WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY % OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUR(ES LodNo.. /636/ ____________________________

Y Pegit No...._.._.__ ...

WELL DRILLERS REPOR i J08

Please complete this form in its entirety

‘1 OWNER.. ‘erinzton 2riute In“isn Rescrvntion  ADDRESS.. 171 Comphell Ln-Yerinoton

2. LOCATION.... % % . S¥ 14 sec.... .l . T .12 . N/sRIZ.. E Lven. County
PE R MIT N Ottt etta s e m e me e e e e em1ms s femaam 4 mr e oaemseeesse1meas ressss e ens aes s mmeaen ramrr e e amiemem s 5emmamem 1o msmmsmemmemranmnsseneamesmemmamneameee
3. TYPE OF WORK : 4. PROPOSED USE ' 5. TYPE WELL
New Well Recondition [] Domestic Irrigation [ Test i Cable Rotary [J
it
Deepen O Other O Municipal [ Industrial [ Stock (| Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— . al . 17
. _ Diameter hole............ e inches Total depth__. .=l feet
Material g_:‘;g From To T:ﬁeg‘ Casing recOrd.oo ... 5 &5 /
_ Lopsoil 0 1 Weight per foot ... v i)
Jant /lsomn Cravel 1 11 Diameter
Sand d Grovel-lnter 11 27 2 inches
Clov < Famk A iiling >7 R e
Gan? L Growvel-Good Clated 57 50 inches
Tlacr L Gand 50 B inches
Grovel ko 2V & Zond 64 00 T inches
STav 79 or T e inches
GanA L Drovel 84 98 Surface seal: Yes [. No []
Sl & Gani{etreaked layers) ia 107 Depth of seal - '
Sond o Gravel-Lot of wafer 107 114 Gravel packed: Yes [] No (%
. =rown. zanry. Llay 114 117 Gravel packed from feet to feet
Perforations:
ey it
Type perforation Cf"; 3’7 ot
Size perforatigm v . S
g 1
From...... ey feet to.. ni feet
From -1 (o feet
From....... feet to...... feet
From.....ooo e feet to feet
From feet to...... feet
9 WATER LEVEL
. 19
Static water level......_........ i reeeeens Feet below Iand,__ surface.......... ﬂ ........
FIOW.oeeeoeoeereeeere oo G.P.M..... )
Water temperature................ *F. Quality
. 10. DRILLERS CERTIFICATION
Date started April 3 19..27 . .
"""""""""""""""" i 7 77 This well was drilled under my supervision and the report is true to
Date completed.............. L » 19...0 the best of my knowledge.
7. WELL TEST DATA Name Tr*]"(w“ 3 gl o
Pump RPM G.P.M. Draw Down After Hours Pump A7 Tilew Oirel
Address..... #/ Riley 3
tevada sdump and ™rillineg
Nevada-conitractor’s license number 226
BAILER TEST
Draw down............ feet .......... hours
Draw down .feet hours
Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 kiR




