WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNow . A B ddf .
Permilt NO....cooccieereeececceeresene e aeieeies
WELIL DRILLERS REPORT P Y
Please complete this form in its entirety
. 1. OWNER.Mre -Hi@S@IMANN e sreeresenee e ADDRESS...... ... Lakes hore - Egmeradda .
---------- New Washoe v
...................... o ,f_‘ S ——
2. LOCATION..S 5 i 5 W 14 sec. @1 1N N/S R.D...E wa shoe....County
PERMIT N e eeaeeeer e e rrea e reee s eenenaeams eeeeammeeiotesmsmsteasesostmsssassmtessssssoosemootstseoatesimseeeoaeoeaeemeeeeeoteeeeeeiaaeesin
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 5 Recondition [J Domestic [X Irrigation [J Test ] Cable X Rotary ]
Deepen [ Other 1 Municipal [J Industrial [J Stock | Other [
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
Material st | Erom TO Thick Dlafneber hole............ 8 inches Total depth......L45....... feet
trata ness Casing record.....ormmeerrecinc s eerececsnsnnans .
— Sand 1 14 1L Weight PET FOOt o oo Thickness.....'..;].:.gg ........
Boulders l_l* lé 2 Diameter From To
Rock 6 23 T - S inches ............ 1. feet] ... L5 feet
—----Pecomposed 23100177 inches feet fect
— Hard granite 100+ 1051 5 inches feot| ol feet
—1st-Water 106+ 110-+-5 | ... inches feet feet
— Roek 1316 Th5 3 O—1 ... inches feet feet
................................ inches feet feet
Surface seal: Yes M No[d TYpPeercvecnae cement . .
Depth of seal 50 feet
Gravel packed: Yes [J No [J
. Gravel packed from -0 A {0 S feet
Perforations:
Type perforation torch
SIZO PEITOTBUON ... e eem e e e e eeeee e e eememeeemeean
From 1 #{\l feet to 9 5 feet
From feet to.. feet
From...... feet to. feet
From feet to....... feet
From feet to feet
9. WATER LEVEL
Static water level. ... 85 ...... Feet below land surface.....ccooree.e.
FLOW. ... cseemeceemenn e GPM.. el 12 .......................
Water temperature................ *F. Quality
10. DRILLERS CERTIFICATION
Date started 3“1-&*76 , 19 . s . .
This well was drilled under my supervision and the report is true to
Date completed 3= 16"76 ., 19 the best of my knowledge.
7. WELL TEST DATA
Name......... MARGIN- DRILLING oo
Pump RPM G.P.M, Draw Down After Hours Pump
Address.............__, l.',BwHW‘ySOE ..................................................
Nevada contractor’s license number 79 88
‘ Nevada driller’s license number................. 300 oo
BAILER TEST Signed............ G- W MARGIN e
G.P.M.... Draw down feet hours
G.P.M.. Draw down .feet hours Date}.-l?-',?ﬁ .........................................................
G.PM . Draw down............ feet ......... hours

USE ADDITIONAY, SHEETS IF NECESSARY 5471 ol




