WHITE~-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELI. DRILLER’S COPY

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log No........ /‘O\‘“‘ ......................
Permit No.....o e
Basin ...

2. LOCATION....3E 1 Y Sec...2.8 Too bl N/S R.20. . B, Douglas... e, County
PERMIT N Ot receer e ems se e e st et at e A4 £a £ 8 £ te SRS AR Aok AAem oo o1 et aemsees e enm et aame eesmtmeeamsms bt se ek ames £ et s et ee et 2t amt et 2 eaen e et emtbememeenmsemamarnrntnas
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K] Recondition [] Domestic XJ Irrigation [J Test 0O Cable [§ Rotary [
Deepen O Other [} Municipal [J Industrial [ Stock 1 Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= ; Diameter hole......g .................. inches Total depth. . 101 ____________ feet
Material ‘SXL?;:; From, To 'I:ue:;g- Casing record......_ he P
Topsoil 0 3 Weight per foot........» 188 Thickness.... 172 ..
Fine Sand 3 22 Diameter
Coarser Sand (mkijvater) 22 N
Clay 39 48 inches
Sandy Clay 48 S inches
Fine Sand ¥/s amount clpy57 75 o hos
Coarser Sand 75 101 inches
inches
Surface seal: Yes%' No ] Type....Concrete
Depth of seal......... s e enenereas feet
Gravel packed: Yes [ No
Gravel packed from.......coovevecevreereeeean. feet 0. feet
Perforations:
Type perforation................... Factory. Cub. .
Size perforation 74 LA
Fromu. . 5, feet to 101 feet
120} + OO feet to... feet
From.. ... feet to feet
From. ... feet to feet
From feet to feet
9, WATER LEVEL
Static water level......... 200 Feet below land surface......8. .. ..
Flow. G PM. .
Water temperature................ °F. Quality
Date started........... Dec. 17 » 76 ,10.. . DRILLERS CERTII-?I‘CATION .
Dec. In) ’ 78 T'his well was drilled under my supervision and the report is true to
Date completed......c.ovnrrernncl. . 19 the best of my knowledge.
7. WELL TEST DATA Name Jerome R, Bergstad
T A 2= e A T Address... #9 Riley Circle . ..
Nevada Fump and Trilling Co.
Nevada contractor’s license number 12236 Ao
BAILER TEST Signed %Q,) Oupme . Uoon ’,Qﬁiri
G.PM 20 Draw down feet hours -1 57
.Y S Draw down feet hours DatcL)&’:"f’“’ ..... /-//(’ ................................................
Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




