DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE X EER),

}I DIVISION OF WATER RESOURCES Log Nov>.
Permitlyo. ¥ .o
WELL DRILLERS REPORT bun B AL

Please complete this form in its entirety

ADDRESS. ..ot arr e s nesarmnna e e
N/S R61. ....... TN O3 K= o) . S County
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E) Recondition (] Domestic X3 AIrrigation 0 Test O Cable [ Rotary [
Deepen | Cther (] .| Municipal O Industrial [ Stock im| Other O Alr
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
I Water reom o Thick- Dia.fneter hole......... 1,2.%_‘_. ......... inches Total depth. 400 ... feet
Strata ness Casing record S
Cementd Gravel . Q0 11335 Weight per foot Thickness.. 10...............
_Gr_ay_e_l___ﬂa ter 3 35 40 O Diameter From To
: 8..5/8 inches ... 4.2 feet] ... U00........feet
wvunaiDChes feet| ... ...feet
I inches ... feet| ... .-feet
e inches  eeerecreees feet] i feet
inches . feet| ... feet
inches feet feet
Surface seal: Yes® No[J TweCsmento .
Depth of seal ... 50 feet
- Gravel packed: Yesq{] No [J
. - Gravel packed from..... 50 o feet t0... QL eermemerenn. feet
Perforations:
Type perforation............. Torch ]
Size perforation....... %_:X!_ gu
From........... 220 e feet to... 400 ...feet
|35 03" | T feet to ..feet
From.... : feet 10 e ....feet
From.... ....feet to ...feet
From... ..feet to ...feet
9. . WATER LEVEL
Static water level.......... 260 Feet below land surface....................
Flow... S GPM....... -
Water temperature................ CF. Quality.. ..o crecierarenmeneseeree]
) 10. DRILLERS CERTIFICATION
Date started.......... Mareh . L e 192’4’ This well was drilled under my supervision and the report is true to
Date completed. Mareh 21 . U 19?4 the best of my knowledge.
7. WELL TEST DATA Name....vernon H Dimick e
Pump RPM G.P.M. Draw D After Hours P
- = — Address. 3375 N Tioga .
Nevada contractor’s license number.........} 100 62 o
.. Nevada driller’s liceg§e number............. 552 4
BAILER TEST signed......L 2. 4% P el
CPMo e e rnini Draw down............ feet
GP M. Draw down........... feet Date. B ST X0 S
G.PM Draw down............ feet
USE ADDITIONAL SHEETS IF NECESSARY 5471 KT
e - . . —— — e T e



