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

PINE--WELL DRILLER’S COPY DIVISION OF WATER RESOUR
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193¢

WELL DRILLERS REPOR
. Please complete this form in its entirety
1

OWNER......... Archer. & James Duncan . ADDRESS......Star Bo
Nevada 89820 I

................................ k3 of Wiz TN AR
2. LOCATION... 4 vi. 98 1 Se... 10 1. 24 @;s 40 E

PERMIT NO.
3. 7 TYPE OF WORK 4. PROFOSED USE 5. TYPE WELL
New Well XTI Recondition [ Domestic B Irrigation [J TFest [} Cable Rotary 5"
Deepen | Other O Municipal [ Industrial ] Stock O Other J
6. LITHOLQGIC LOG 8. WELL CONSTRUCTION
- i ' i 18
Matorial Vet | prom o Thick. || Diameter hole..... 6..1.3 ........... inches Total depth.....L8).......
trata ness Casing record
: __Top soil 0 5 Weight per foot Thickness:.. 10_gage.
' —._s_m_d._&_&_m]- : 5 120 Diameter From To
: Clay 120 1150 6 inches 0. teot] ... 8L gt
. Sand & Gravel 150 By (N inches feet feet
cl!'y - 170 181 e eeseeeeniem s iChES feet feet
............................... inches fest feet
..... inches feet feet
inches feet, feet
Surfaoe seal: Yes g No O Type
Depth of seal : feet
Gravel packed: Yes [] o [ 181
. ‘ ‘ Gravel packed from feet to. feet
Perforations:
Type perforation........ § I .H.QA
Size perforation
From...cceceeeee “90 feet to.. ’ 8 / feet
From feat to feet
From feet to. feet
From feet to. feet
From feet to. feet
9, WATER LEVEL
Static water level.......voeee.......Feet below land surface......c.cooen.
Flow. G.PM
Water temperature..........ce... © Fu Qll:_liity
' | RILLERS CERTIFICATION
- September 20 _ % | 1 D
Date started.....ooceooocns -Septenber-£1 » 19 “This well was drilled under my supervision and the report is true to
Date completed » 19.98.. || the best of my knowledge. .
7. WELL TEST DATA o . L
Pump RPM G.P.M. Draw Down After Hours Pump
Address.... P O. ..... @n X. QW &Tﬂa ......... 0., Ven. 3B
B
l%‘ $c¥W8a contractor’s license number 141 Sq
. r . Nevada driller’s license number ............ JOL[] .....................................
3= . =ik
BAILER TEST - s,ma’? N /%W/
G.P.M, Draw down feet s JIOUTS
G.P.M . Draw down feet hours || Date%a/ﬁ ............................................
G.P.M .. Draw down.... .. feet o Thonrs ’

USE ADDITIONAL SHEETS IF NECESSARY 5471 iR



