1

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY ) OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNow. l. S8 2 3,
Permit No. y
WELL DRILLERS REPORT Basin
Please complete this form in its entirety
. I. OWNER...pAltamira FarlS ..o ADDRESS._Star po.te
ptle-Jrovntain,. yevada 82320 e AR AR A1
2. LOCATION.... 8- V¥t SE .4 Sec... BB ... B2 N/S R..%2 _E \ T.ander . County
0 ER\MIT NO..... H-ed-x-'-ill-----«-'---'Ve_-vﬁ--~4;-#lw.r--i-d&-f-*¥ ...... = L ddl have. o cbcgd elld g @lfo...
)'(‘3 el
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [J Recondition [ Domestic [ Irrigation §f Test O Cable I Rotary B
D Other Municipal Industrial Stock O Other [
eepen ] BE d;l:f] 1 pal [ ] _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION WAS w7 <NSED
—_— — gVater e o Thick Diafnetcr hole. ... 20 ......... inches Total depth.....2Q0Q.....feet
trata ness Casing record....... Jicedpmm:
Top soil 0 b Weight per foot...... L ThickResS....oeeoerrresoeeee
Rolders _ 5.1 70 Diameter From To
ylay with H./W sand 10 230 L 0 B inches F 4 feat ... fect
clay 7 w )gpo §ZO inches feet, feet
_grave P 3249 inches feet] o, feet
Clay W/S sand 329 400 inches feet feet
Clay 400 500 inches feet feet
inches feet feet
Surface seal: Yes [ No [J Type.
Depth of seal . feet
Gravel packed: Yes J§  No ﬁ
. Gravel packed from feet to feet
Perforations:

Type perforation
Size perforation

From feet to. feet
From feet to feet
From......cooeceeennee feet to. feet
From feet to feet
From feet to feet
9, WATER LEVEL
Static water level.........ccccoceiveennes Feet below land surface....ccooeeeee..n.
Flow. G.P.M

DE———— — Water temperature................ °F. Quality.
10. DRILLERS CERTIFICATION

Date started
Date completed

: ,19..98 the best of my wledge.
7. WELL TEST DATA Na 7 7/2 a5
A

m
Pump RPM G.PM. Draw Down After Hours Pwunp /
Address.

:i[ , 1978 This well was drilled under my supervision and the report is true to

Nevada contractor’s license number. 1"” '78Ll

. ( :“1({
. Nevada driller’s license number. G dn
/7 /.) Vi
BAILER TEST Signed I C, |Ceeriea
G P.M. e Draw down feet hours / /
G.P.M... eeeenemne e Draw down.. feet hours Date '7 9'6 / ,7 3
G P M. e Draw down feet hours /

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




