DIVISION OF WATER RESOURCES . STATE OF NEVADA - \ OFFICE USE ONLY

F ' DIVISION OF WATER RESOUR I_og%No ______ /(g 74 5
) - ’ ] : . - Permlt No...
! WELL DRILLERS REPORT . ) /}Basm . . caenenn
R Please complete this form in its entirety e -
: ' l. OWNER.oonn SWAEE Builders  ADDREss1031 Riverview-Gardnervilles. NeVe . ...
O Lot #69.___1:"..iﬁéffiﬁiiifmss Estates B
2. LOCATION.. .NW a4 v Seco.. BT AP N/S R...21 . E Douglas. ... County
PERMIT NO et revasan e mnnenns
3 - TYPE OF WORK 4. PROPCSED USE 5. TYPE WELL
New Well RR Recondition [] Domestic KX Irrigation [J] = Test 3 | Cablex® Rotary O
Deepen 0 Qther g Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG , 8. WELL CONSTRUCTION
Diameter hole......._.... 8 ............ inches Total depth........ 97 ........... feet
. Wat Thick-
Material Su?ag From To ne‘s:s Casing record.....oooooeeeeveenen. 85!8 _____ .
Clay 0 8 8 WEIEBNE PEF FOOT oo eeeeeemenenene Thickness..«188
Clay & Grave,l . 8 28 20 Diameter . From To .
-—Cl-a y 28 42 14 ff 8 __________________ inches 0 feet] ........ 9 7 feet
Clay to Gravel 42 75 33 49 inches ... feetl fect
—Loose Gravel - HB 15 81 b inches Jeet] e feet
Clay 81 83 L inches .o feet] ol feet
—Sand & Gravel = | WB 85 91 8 4 inches ) feet| . feet
Clay 93 " 97 | INCHES oo fect] .. SOUS— feet
Surface seal: Yes X No [_':]_) TYDe oo Cement..............
Depth of seal R feet
- Gravel packed: Yes 0 - No [O¥X .
. = Gravel packed from..........oocormverermrrnenees feet 0. feet
il : ‘ Perforations:
- Type perforation...........oocoooo.... Factory. Cut
Size perforation......... 1/8.X 4
From 7?.. ....... feet to..oooreee. 97 ... feet
3007 + feet 10 eeeeennes emeaveemerananens feet
From.. - 1T (s SOOI T -7
From et t0 e feet
From. . e feet tO.ocmenene. feet
9 WATER LEVEL
Static water level......... 30 .............. Feet below land surface..................
3 GP M2
Water temperature....... Cool- . Quality... . Clay ..
= 77 10. DRILLERS CERTIFICATION
Date Started.............oommsmresssssersnenes. MG L., . 19 This well was drilled under my supervision and the report is true to
Date completed.......oooreeereaeeeeee Auge 9 . 19.371.. the best of my knowledge.
7. WELL TEST DATA Name. James House
G.PM. Draw Down After Hours Pump
BAILER TEST
20 Draw down...}.g..feet ...... .2.....hours
..... Draw down..........feet ........hours Date_ ... A%
Draw down............ feet ........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ok



