DIVISION OF WATER RESOURCES STA_TE OF NEVADA

4 FFICE USE O3V
DIVISION OF WATER RESOURCES Log No,_5tf 'f"‘\f)
Permig No,........... XK. R .

WELL DRILLERS REPORT Basina.lg.\.....

Please complete this form in its entirety

2. LOCATION
PERMIT NOu oo 0 U OO OO e e e n oo

3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition [J Domestic [y Irrigation [J Test ] Cable [} Rotary [J
Deepen | Other O Municipal [J Industrial []J Stock O Other [

6. LITHOLGGIC LOG 8. WELL CONSTRUCTION

Moterial Water From To Thic;c- Dialrneter hole....... 12 . . _inches Total depth..... 3 00 ........... feet
Strata nes Casing record......8.5/8_ ...
Sand & Gravel - - ] 6 6 | Weight per foot.......k8ed3 ... Thickness.. 8134 _

Light Brown Clay 6 70 64 Diameter From
Red Clay 70 g0 20 B 5/ 8 inches
Red Clay & Gravel S0 100 10 eevereeeemesan s oeemeneen o TICHES,
Gravel W 100 105 5 eerreressreaeeeseeneeeee e CHES
Brown Clay 105 140 35 f| e inches
Brown Clay & Gravel 140 200 60 e eereeemeeaerre s niniChES
Red Clay 260 210 10 SRR | 1 1 - SR
Gravel W 210 225 15 Surface seal: Yes [{ No [Q  Type... .G
Brown Clay 225| 230| 5 Depth of seal. ... 29
Brown Clay & Gravel 230 240 10 Gravel packed: Yes [ No [J
Gravel W 240 300 60 Gravel packed from..........20.........._feet to 295 feet

.' Perforations:

Type perforation..... . TOrch .-
Size perforation..........l.(.a.'.!...?.(....1.§.'.!
From.............. 260 ..feet to..........300 SR . = -
From....ooovieeiieiie e feet to......
From..., . e fECL 10
....feet to....

miv. (ot Waotar-Resol

granchi-Office

FlOW. oo

Water temperature................

77 10, DRILLERS CERTIFICATION

April 26
Date sl.artedp’, 1905 This well was drilled under my supervision and the report is true to
Date completedMa_Yaa, 19..77. the best of my knowledge.

7. WELL TEST DATA Name.. Effinger Drilling & Pump Service

Pump RPFM G.P.M. Draw Down After Hours Pump

AddressBoxs’?gLaSVF“gas

Nevada contractor’s license rlumbc-:r3768

: Nevada drillgs’s license nugeber.............. 22 .
@ ~
i BAILER TEST signed. &7 L %C/H ....................................................

Draw down............ feet ... hours
Draw down............ feet ... hours Date.... . o Y L e e
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




