WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQUR

OFFICE USE ONLY
Log No........ ,QIBY ..........................

Permit No...._____.____..._ ... e .
WELL DRILLERS REPQR Basin
Please complete this form in its entire
. 1. OWNER......oma Forest Comst ... ADDRESS.....Carson Clty¥s NeVa . oo o
2. LOCATION... SR®. . v ne Y Sec.ls T 14 [N/s R..19..E DOME LA e County -
PERMIT NO rereeeererereeraanrererrann
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Z# Recondition [J Domestic pid 12 Irrigation [J Test O Cable P2y Rotary []
Deepen 0 Other (] Municipal [ Industrial O Stock .0 | Other O
6. LITHOLOGIC LOG \ 8. WELL CONSTRUCTION
Material Water F T Thicke Diameter hole 8 24 8 inches Total depth........_ 1 08 ...... feet
Materia Strata rom [+] ness Ca.sing record
__ Sand & Clay Q1 60 | 60 Weight per foot Thickness.... 1. 26.........
Diameter From To
Sand W /b 60 20 30 inches feet feat
—t— inches feat feet
Clay 90 108 1 a . inches feet feet
......... inches feet feet
...... inches feet feet
inches feet feet
Surface seal: Yes ff No [ Type Cement
Depth of seal 2Q feet
Gravel packed: Yes [J No##
Gravel packed from feet to : feet
. Perforations:;
Type perforation Factory
Size perforation 3132
From i2 feet to 108 feet
From feet to feet
From..... feet to feet
From feet to feet
From feet to feat
9. WI}TER LEVEL
Static water level......... A8 Feet below land surface......ocoon..-.... .
Flow GPM ")
Water temperature................ *F. Quality.
‘ 10. DRILLERS CERTIFICATION
Date started 4/2/79 , 19 This well drilled und .. d th is tru
- 6 /7 9 18 well was drilled under my supervision an e report is e to
Date completed........ b/ s 19 the best of my knowledge.
7. WELL TEST DATA Name.... Jdim_House & 8Son's Drilling
P RPM G.P.M. Draw Do After Hours Pump ,
—_ SOt - Address. PeQs BOX 2192 Carson City, Nev,
P e Lol S 7Y 4 -
RN R e x.-:} P aNMda contractor’s license number 12504
. - Nevada driller’s license number...... 651
) BAILER TEST L -Signed..'../.%(—/ W——-—
GPMaO ........................ Draw down..29. .. feet L . hours
G.PM. . Draw down feet hours Date....... 5/ O G e
G.P.M : Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




