/2. LOCATION.. Yoo Sl Se0. g T.

DIVISION OF WATER RESOURCES

WELL DRIOLLERS REPORT
Pleagse complete this form in its entirety

1. OWNER..ArSimo. RicConMMILO. e ADDRESS..£429.. AberdeMe,

STATE OF NE;VADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

PERMIT NO. ..

3. TYFPE OF WORK 4,
New Well & Recondition Domestic

Deepen 0 Other O Municipal

14
O

PROFPOSED USE 5.
Irrigation ] Test O
Industrial [Q Stock (|

TYPE WELL

Cable k4 Rotary [
Other [J

6. LITHOLOGIC LOG

Water
Strata

Thick-

From ness

Material

Sandy Silt

Calche 3

Brown Clay 40

Calche o8]

Blue_ Clay 71

Calche

8. WELL CONSTRUCTION

Diameter hole....... L5} ......inches Total dcpthzoo
Casing record.........cooveoeveeeeeenene.
Weight per foot... 1O ga. ...

Dlameter

.............8.’1....ID...inchcs

To
o R00

....inches
....... inches

Cement Gravel 'f]Q

Brown Clay Q5 | 128

Brown Clay 122 128

Gravel 138 165

165
180

180
200

C'I.qy
Brown C'l.q}r &

b PP pe

Grayvel

....inches
Surface seal: YesE] Ne O Type.ooncrete
Depth of seal......cemented. down. .50 ...
Gravel packed: Yes [7 No &
Gravel packed from. ... feet to .

Perforations: .

Type perforatwntOI'ChCl&t-

Size perforahonB.,/lé'”XlO"
From.......100 . ceeenenfEE 10200
From.....vnniveennns feet to......oocieeice e
From............
From

eSO O
SO -1 5 {» SOOI

9. WATER LEVEL

Static water 1evel........7.3................Feet below land surface.........c............
Water temperature..............° F. Quality........... ...

Date started................oooorvooeooeeo. AUEUSE..2 g 1997
Date completed August...ll., .................... , 1967

7. WELL TEST DATA

Pump RPM G.P.M. Draw Down Afier Hours Pump

BAILER TEST 80
....’.-l»......hours
...-.IOUrS

....hours

Draw down:2.....feet

10. DRILLERS CERTIFICATION

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

Name..S.R...McKinney. & Sons, InCa .

Address.... 1042 South. . Main St..

Nevada contractor’s license number.Zﬁfl..........

Nevada driller’s license nUMbET. ...o...obhd oo et e e

USE ADDITIONAL SHEETS IF NECESSARY



