WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA : = ™

CANARY—CLIENT'S COPY , ¥ ' OFHCE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUR{ES LogNo.../. & 4
. Pcr‘;mt N et
WELL DRILLERS REPOR B Ba#iN oo
rd
Please complete this form in its entirety ™., 7
. I. OWNER............. Don Springmeyern _ADDRESS.Rt. 1 Box 4llGardnerville,. lNev..
.................................... : Indisn Creek Ranch
2. LOCATION.... N 14 2% v Sec.2 To b N/S R..2Q...E. Douglas
B o Y A L 0 U SRR L SR
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @X . Recondition [ Domestic Irrigation [ Test O Cable gx Rotary [
Deepen ] Other O Municipal Industrial [J Stock | Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= Diameter hole......... B inches Total depth.....125.......feet
: Water Thick- (i
Material Strata From To ness Casing record....... 8.5/8 .
Topsoil G Q I Weight Per fOOh e cer s sranrnenas Thigkhés ..o eeees
Sandy Clay 9 bye Diameter From Ta
Rock 22 97 .............. 8 ............... inches O .......... feet] ... 1 2 .......... feet
Sendy 81 ay 2 A5 1 inches .. . feet] e feet
Rock 25 | 2 : " .
P = inches ecty ... eet
gndy Clay 42 48
1111 1 1-1: SOOI feet] oo feet
Rock 48 54
Tendy 015 = 5 inches feet feet
in f’ =N )ﬁ' = inches feet| .. feet
= EC = 92 - 26 Surface seal: Yes gy No [J Type. CONCTERE e,
Sand 26 115 Depth of seal 50 feet
Rock Gronnis 118l 125 B O e
= = Gravel packed: Yes 0  No iy
. Gravel packed from......ccocoererercenrens feet tO..o. e feet
Perforations:
Type perforation __"Fi‘az_vi“.nwy Cut
Size perforation WA
From 100 feet to o 2O feet
From....oeieiceen feet to............. ..feet
From....... ....feet to..._._ feet
From...... feet 0. e feet
) D (s » 1 WO UUUUUO UV, feet to___.. feet
' 9 WATER LEVEL
Static water level................ 1. Feet below land surface.......oceeeenee...
| 3 (0 _GPM..... P75 S
Water temperature................ °F. Quality.
i - 7 10. DRILLERS CERTIFICATION
Aug
Date started.........ooocooooceees . uf: > i . 19 ,; This well was drilled under my supervision and the report is true to
Date completed Aug. 12 19..7 the best of my knowledge.
7. WELL TEST DATA Name.......ou.... RobertFoster ________________________
Pump RPM G.P.M. Draw Down After Hours Pump
e L Y SO O
Nevada contractor’s license number................ %%g 36"1‘ ...................
Nevsda FPump and Dril
. Nevada driller’s license number.. 4!0{'\(“. ...........................
BAILER TEST Sngned’“v”e“f/\:(g/\ i .............................................
GPM..... HO. . Draw down........... feet oo hours
i Q5
GPM. e Draw down. .......... feet ... hours Date‘"a‘uEJ'lG) 19 /7 .............................................
GPM. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




