WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUR

OFFICE USE ONLY

-

. 1. ownerDiablo's Construction Co. ADDREss 20 _A
.Well # 4  Chuck Bourne Parcel
2. LOCATION Yoo ve Sec.. 13 1. 21N N/§ R..18
PERMIT IO ettt e e et ara s et st e ot e ecemeemoeeesee e eesee et s reeee 2o e e e e e e e e e e e e e e e eeeee e e ettt
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [7] Domestic Y Irrigation [J Test . Cable Rotaryy[]
Deepen O Other O Municipal [ Industrial [] Stock 0 Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Diameter hole....... 1 0 ............. inches Total depth..lf.:.l.'..(.). ............. feet
o Strata fom o' ness Casing record........oooeeeeeeeennne.
Top soil 0' 1 . Weight per fOOt. ..o Thickness
C lay 1 4 ]' 0 Diameter From Ta
.......... inches feet] .o feet
(Test h01e) inches ..o feet] o feet
e e, inches feet feet
State Engineers from the o Seat feet
Water Resources Deplt. were | | | inches soot| foct
present on the job at the ' inches feet feet
time < O:F drllllng’ and s - Surface seal: Yes [ No [ Type.........
clarified that we were sitting on la fau pth OF Seal.....ooooooo ‘ feot
No indication of any water encountered. Gravel packed: Yes [] No [J
. - Gravel packed from...........cccocovveeeeeess feet tO e feet
Perforations:
Type perforation...........oooooeeeeeenene.
Size perforation
From feet tO.. ... feet
From feet to.... feet
From....ooovioeeeeens feet to feet
From feet to feet
From...c oo seeaeessieens feet to.. feet
9. WATER LEVEL
Static water level . _..ooeens Feet below land surface................
Flow ..GP.M
Water temperature................ *F. Quality
10. DRILLERS CERTIFICATION
Date started a=24=070......... . 19 This well was drilled under my supervision and the report is true to
Date completed 3=27=717 19 the best of my knowledge.
Burroughs of Nevada
7. WELL TEST DATA
Pump RPM G.PM. Draw Down After Hours Pump
BAILER TEST
GPM. . Draw down............ feet ... hours
GPM. e Draw down feet hours
G.P.M Draw down feet ...hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i



