DIVISION OF WATER RESOURCES ' STATE OF NEVADA OFFT L -
- . 11
DIVISION OF WATER RESOURCES Loz ndp 0 gb
Permit Nag.... K. ........... ...........2.
WELL DRILLERS REPORT Basmé ............ o
Please complete this form in its entirety
.1 ownNerWalter €. & Jeanette I, Sullivan ADDRESS.......rooreeo La Mancha Avenue
...................................... CYERE
2. LOCATION..SE __yi W 14 s 29 1. 32 ... nsr.20 E i County
PERMIT NO..ocooreeee .- O
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K Recondition [ Domestic [X Irrigation [ Test 0 Cable E| Rotary [J
Deepen 0O Other a Municipal J Industrial [ Stock | Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
12
Diameter hole.......= 5. e inches Total depth
Thick-
Materisl ‘S\‘r‘?‘:g From To ness Casing record. 350" 85/8 ...
Gray Gravel 0 20 20 Weight per foot.
Gravel & Red “lay 20 | 75 | 55 Dismetor _ From To
Gravel & Yellow Clay . 75 100 | 25 B 5/8 _inches R feet 350 . feet
Gravel 100 158 o S | NUOURIURRURVIURION inches feet] ..... (-
W 158 162 i . inches .o (2211 feet
Bgc_i Clay & Gravel 162 200 38 dnches i feet| i feet
Gravel W 200 | 210 | 20 i e, INCHES  ovreeerarenreeeeneees feet| oo, feet
Red Clay & Gravel 210_[_ 250 | 40 7101 = J feet] —verrcene feet
Gravel W 250 350 104G Surface seal: Yes X No Type.@tgut........ﬁéi..x.ardﬁ .....
Depth of seal N 00 e feet
Gravel packed: Yes (X No CI 3/4 rock
. - Gravel packed feom. o0 feet o 34D feet
— Perforations: .
Type perforanotLTorih El:lel.'.d
Size perforau8 /8 X 13 gl -
From feet to .. feet
From conemeeeesearenaans feet to...... feet
From feet to..... . feet
From . . feet to....... ..feet
p ]
N FRAE T From. - . feet to feet
] N R T R TR
9, WATER LEVEL
R T Static water level.....ooveevierccenienns
e St i BT EEEE S Ot R FIOW. oo
et mena lian wesad Moy Water temperature
J;& 10Q, DRILLERS CERTIFICATION
Date started... o Pugust 2, 197_4 This well was drilled under my supervision and the report is true to
Date comp!eled AuQUSt 19! . . . 19..74 the best of my knowledge.
7. WELL TEST DATA -+ | Name..Effinger Drilling & Pump Service
Pump RPM G.P.M. Draw Down After Hours Pump V - .
. Address......gg?f.. 379 . qlty
Nevada contractor’s license number... 3768 .........
. 15 JUU. 2 12 ...........................................
- BAILER TEST i Ay A M ................................................
reremen hOUTS
veeeehours - || Date..... November 16, s S
............ hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



