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DIVISION OF WATER RES;%)URC w3 Log No./ RO ..............

WELL DRILLERS REPORT " 7| Basin
Please complete this form in its enﬁféty e

Permit No.

*

County
3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well )E] Recondition [J Domestic b Irrigation [J Test a Cable é Rotary J
Deepen O Other O Municipal [] Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter hole.....].-é .................. inches Total depth..?..‘.;.? ........... feet
i Material Strata From To ness CASING TECOT.roorooooooeoeoeeeeoeoeoeeeeee oo eee e eeeeee oo eeeg oo eeeeeeeeees
Top Soil 1 5 Weight per foot...........cc......... Thickness..... } ..........
Gravel & Sandy Clay 5 15 Diameter E)mm
Clay & Gravel 15 40 | |} 10 . 3/4 ..................................
Gravel 40 45
Gravel & Clay Mixed 45 70
%Mdfrs & Clay i 70 | 175
rave 75 80
Gravel & Clay Mixed 80 /140
Gravel 140 1145 Surface seal: Yes @ No []
Gravel & Clay Mixed 145 | 200 Depth of seal......... 0.to
Gravel 200 |210 Gravel packed: Yes [ _No [J
C1l ay & Gravel Mixed 210 260 Gravel packed from...... . Y. ... feet to...... 343 ................. feet
‘ Sandy Clay & Gravel 260 1320
Sand X 320 (323 3 Perforations: .

Sandy Clay 323 339 Type perforation....M?‘..‘.:.h,.:!‘.g.e..g ....................................................
_Gravel & Sand X 339 |342 3 Size perforation....a....8....&9.?'1? ........................................................
Clay & Gnavel Mixed 342 | 343 From.... 283 feet to... 343 ... feet

From.........oooiveiiiiiiiiiciice feet 0. oo feet
From.........cccivornnnnee. feet too... feet
From..... feet 10 .o feet
From.......ocooiiiiiiiiea feet 10 ... feet
9 WATER LEVEL
Static water level.300..... . . Feet below land surface. 300 .
* FLOW.coiiecte e GPM........ e
Water temperatme.C.Q.Q.l...° F. Quality....g..(.’..g ....................................
10. DRILLERS CERTIFICATION
Da July 1004 . . g .
ate Started. ... ... .ot e 7§ This well was drilled under my supervision and the report is true to
Date compl&ted'..ﬁ:.].'.g.]: .................................................................... , 19,05 the best of my knowledge.
1. WELL TEST DATA Neme.Jim Schooler
MAPum,p 'RPMj G.P.M. Draw Down After Hours Pump
K 15 325 Address...Pa...Qs. BoOX 833
g v PRV
BE = Nevada contractor’s license number, 9557
O Nevada r's license number.....O & 5
BAILER TEST Signed.™> W
G.P.M . Draw down
GPM... s Draw down Date..... .M 1 yls 9. 1975
GP.M. e Draw down............ feet
USE ADDITIONAL SHEETS IF NECESSARY 5471 @S




