WHITE—DIVISION OF WATER-RESOURCES STATE OF NEVADA . . .
CANARY—CLIENT’S COPY . _' OFFlCE USE ONLY Ay
PYNK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES : /*‘éﬁ/@ﬁl@ b

WELL DRILLERS REPOR

Please comp!ete this form in its enhrety

l. OWNER.... ..Ralph OSba”gh s ADDRESS Box - 23, Vlrgmla Clty, Nev. .

2. LOCATION..NE i . W Seon 20 T b N/S R.....Z? E County

PERMIT NO.. e et eeanens . . : : : .».,.;.5 #;

3, TYPE OF WORK N R PROPOSED USE ‘. | 's. TYPEWELL .
New Well B Recondition [J - Domestic Irrigation [J Test - 3 Cabley] Rotary"t] :
Decpen 0 Other | Municipal 1 Industnal ." J Stock O | Other O - -3‘-» ﬂ;__;.

6. LITHOLOGIC LOG - 8. ' WELL CONSTRUCTION ~ -

- A Diameter hole..... 8. ... _inches Total depth..... 19G ... feet

. Wat . Thick- - b
Material Suaatear From To nes3 Casing TeCOrd. e § . 5/8 i ..
- RQCks 0 2_4 . Weight per foot. : ) ... Thickness..272 ..
- Boulders imbedded in Cidy 24 | .31 | Diameter " From Te
Loose Gravel (No water) 31 [ 3 | 8 inches .1 feet 190 . fest
Gravel Imbedded w_/CIav 33 92" . ‘ — ... ......inches ....fect I fest
Tough Drilling | W N N oo b N
Hard Boulders ' 92 106 - e inches ) feetl feel
Gravel and Clay(little Clay) 106| 169 | inches .. fect feet
Sand ‘and Gravel - Vater 169 190 e | (TS inches . f'eet JE— ft;et
- - Surface seal: Yes X NoQO ' Type..couuen. .Qg.ﬂ.g;.e.g@..f;...;:. .....
Depth of seal.......... AL emerremeeemiean e men s e eenan feet
_Gravel packed: Yes ] No @ ] A
Gravel packed from....... PR, icet to feet 7
Petforations: . :
Type perforation............ Factory Cut
Size perforation dr1eX &
From................ 166 .................... feet to:f-86 .......................... Seet
€ 1 ¢ U, feet to...cornee, feet -
From....... ... feet to et RSP -
From.....ceeeerreeneeenstecsseanns (TS o SO feet -
From...... {71 A [ SO, feet
9 WATER LEVEL
Static water level-...‘:':.@.g. ................ Feet below land surface
= Flow......... .
3 s0 o . 27 10. ' DRILLERS' CERTIFICATION S
} ante - g L
Date started T ) . Feb : - 19_ . This well was drilled under my supervmon and the rcport is true 6 .
Date completed........ocoreee _ el 3 . the best of my knowledge. : : s
WELL TEST DATA . Name Gerome Bergstad
Pump RPM G.PM. Draw Down. After, Hou Pump
amp) _ row Do | AerHousTomD e yddress..... #9 Riley Cirele.
e il Nevada Pump and Dr1111ng 4 L
Nevada couyactors license number1223€’ﬁ
3 1 T EEE Nevada dnllers Jicense number..
R < o) :
BAILER TEST S T Slgnedg..-.. Bﬁ '

G.PMooorre 25 e Draw down.......... feet oo hours o 2

GP.M Draw down.... ... feet . ... hours Date.

GPM. e Draw down........... feet ... hours

L A * USE ADDITIONAL SHEETS IF NECESSARY -



