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DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No J6539
Permit No.
WELL DRILLERS REPORT Basin T

Please complete this form in its entirety

OWNERS/ERR A _PACIFIL Pots & (5. 0. ADDRESS. MoRTH [[A6mY. S ENERIIINC

1.
ST AT Lo o dATres MowMNT.Alol .. MEVALA

il - -
2. LOCATION..M.% v % Seco 3T Bl NSR.HY 5. HemBe DT County
2 8 = 1 {0 OO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ] Recondition [} Domestic [] Irrigation [J Test x Cable J Rotary il
Deepen | Other O Municipal [ Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matori vsﬁgg From o »Iye:::_ (l?;:l;;til; :::.:: . inches Total depth.........coomameeeecd feet
CLAY o G { Weight per foot Thickness.......oocewwoereeeeene
CLAY SAND A ¢ RALSL b L4 N Diameter From To
SANPSTen s CRACILL CLAY g 1233 |5 inches feet feet
CLAY STK SAND GRAVEL >3 L7 34 inches feet feet
. L & L5 |94 L4 inches feet feet
CLAY o« RoackSTHS: g ¢ 524 1 & inches feet feet
RetCE 4 CLAy CTMS . 1% 152 v 9 inches feet feet
CLAY % Reck STILS 19 (1%91¢ LS| inches feet feet
Reck SAUpSToNIALLAY 152 123°% | L ® Surface seal: Yes [J No O Type
CLAY P& ML N Y p N Depth of seal feet
Beels 4 ¢ tAY 26/ 227 |2 & || Gravel packed: Yes [J No [J
e Lay 129 119/ . Gravel packed from feet to feet
Ro (KA ehhyy SAMD IS, 29/ |2te | 1%
CLAYy t Reck 3te [ Mi¥ 2 Perforations:
Rock + ¢wAy Y7y v B Type perforation
SAND tirAY [RetRyrk 32 1353 11 6 | Size perforation
HARD Beacem < BAM Rocie 353 Wbt (€9 | From feet to feet
Chly ReciKd SANn Sra. gt |5tz | § 2 | From feet to. feet
[N 2 ATm3 - (T ENELY &) 7 } From feet to feet
HARpAsCl CLAy dTe Sy [Lsy 7 ) From feet to feet
LLAY byu a2 3 From feet to feet
RetK SAND L CLAY §TM, Lyy 1753 | %4
SAND Rrck S LAY 28y 1826 1723 9. WATER LEVEL
CLAY 220 X3y & I Static water 16Vel.ooooororooor. Feet below land surface. ...,
SApND dTK. it Chpy Fiu L4y G Flow G.P.M
LAY Fue (g 2" Water temperature............. °F. Quality.
SAND STH RecKt LLAY Yot 852 | 4o |
10. DRILLERS CERTIFICATION
Date started Y=l 19.2.2 This well was drilled under my supervision and the report is true to
Date completed L'l > 192) the best of my knowledge.
7. WELL TEST DATA Name “ M BRVI‘!NT J &
Pump RFM G.P.M. Draw Down After Hours Pump Address ’ * o U ,S T& A T. 4 ,X A- 3 .....
Nevada contractor’s license number..... .. - 7 3 A
Nevada driller’s license number > 2 7
BAILER TEST Signed..... flmﬂoa-my p
G.P.M Draw down feet hours - d s
GP.M Draw down feet hours | Date..d.. 7 L3 - 2.2
G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 g




