DIVISBION OF WATER RESOURCES

A

WELL DRILLERS REPORT
Please complete this form in its entirety

3
' 1. owNERRichard or Ruth Corm...............

STATE OF NEVADA

DIVISION OF. WAJ‘ER RESOURCES

. ADDRESS. 288 Burton Streef .

OFFICE USE ONLY

Log No.5.7.g

PermitNo...... £ ...
Basin.ﬁla\

i SE

-2, LOCATION -Ya Sec.. L N/S R SO ¢35 4 S
3. TYPE OF WORK a. PROPOSED USE 5.  TYPE WELL
New Well K) Recondition [ Domestic X] Irrigation [J Test O Cable (@ Rotary [J
Deepen D Other O Municipal [ Industrial [] Stock O Other [
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
atortal },‘{f;f; From o Tll:;g_ Diafneter hole........... b S — inches Total depth200 ........... feet
Casing record......... 85/2 ................................................................
* Boulders ¥ Gravel 0 | 142 142 weight per foor...31e%% . Thickness... X0
Gravel w 142 200 58 Diameter From i To
BB ... _inches O feet] L 200 feet
......... inches feet| . Tt
inches feet| il feet
inches feet| e feet
inches ..coecnircrcinens feet] el feet
inches feet| ... feet
Surface seal: Yes (X No [J Type.....GEout...c
Depth of seal 50 ereeemaresnmmeseasiseenseeeeeessrnnsaeesearanann feet
Gravel packed: Yes [ No [J
Gravel packed from feet to 195 feet
’ Perforations:
Type perforation Field Torch @
Size perforation...... 1.‘8"){15" ...................................................
From.. 360 feet to 200 feet
1%
AR
atot ReseuT® 9 WATER LEVEL
piv. Of . 1‘-189 Yess> Static water level..........:.l.ﬂg ............ .Feet below, land surface...
ot
e e s e e L 3 A seeetse ittt il ¢ .Y S
Water temperature................ °F. Quality... o
. 10. DRILLERS CERTIFICA’I‘ION
Date starlchPrill.!, 1975

Date completed... April. .20, . ...

7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
3450 20 10°* 6_hrs. '

BAILER TEST
G.PM Draw down...........feet ... hours
GPM...oeeeee e Draw down..........feet ... hours
GPM.aee e Draw down...........feet hours

This well was drilled under my supervision and the report is true to
the best of my knowledge. e

Effinger Drilling & Pump Sefvice

Name... aemereonennee s

.Addrcss Box 579 City

3268

Wevada contractor's license number...... 2%OR .

USE ADDITICNAL SHEETS IF NECESSARY




