WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

WELL DRILLERS REPORT

Please complete this form in its entirety

1. OWNER Virgil Meyer. .. ADDRESS......... W.. . 7th A
Parcel#88-210=04 .
2. LOCATIONNANE .14 . NW.....% Sec..13...7T. . ..20N N/S R...19E_E County
PERMIT NO L SOV OV
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [] Domestic  }{ Irrigation [] Test O Cable O Rotary}[
Deepen 0 Other O Municipal [J Industrial [J Stock 0O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= Diameter hole......J.Q............inches Total depth........ 178, feet
Wat Thick-
Material S;af; From To ess Casing record 6 7 /8 0.D.
,BrOken rock & Weight per foot Thickness. 1. 36wall
“sandy clay EXEXRH 0 30 30 Diameter From To
clay &sand 30 | 57 27 6 7/8  inches feet 178 feet
solid rock 57 90 33 inches foot feet
broken rock mixed | | | | __# inches feet feet
with sand & clay X 90 [165 75 | i o feot feot
light grey clay 165 |180 | 15 | inches feet feot
inches feet feet
Surface scal: Yes §f No[J  Type...GOncrete
Depth of seal 26 i feet
Gravel packed: Yes Eﬁ Igo 0
Gravel packed from 2 feet to. 180 feet
Perforations:
Type perforation. Fag tory
Size perforation X1 / 16
From. feet to 178 feet
From feet to feet
From........... £EEL B0, cemecnierernereaseesean s feet
From feet to feet
From ...feet to feet
9. WATER LEVEL
Static water level............8.0......Feet below land SUrface......o.ooo....
Flow G.PM
Water temperature................ *F. Quality
31 79 10. DRILLERS CERTIFICATION
Date started.. """" Y 3 it 19 79 This well was drilled under my supervision and the report is true to
Date completed........cooeeeaeeneeneaes une , 19 the best of my knowledge,
7. WELL TEST DATA Name %}/NE Bu RA O S
Pump RFM G.P.M. Draw Down After Hours Pump .
Address/ﬂﬁ/OﬁLlAl/Eﬁé.ﬁ-MM/éoﬂ' ......................
o Nevada contractor’s license number. 9.0 ql
S
Nevada driller’s license number. Kl? [ /
BAILER TEST ; J Py ,
G.P.M. EStlma'ted 5. Draw down feet hours
G.PM.. Draw down............ feet ... hours Date..... /9 / / 7 f _________
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS I¥ NECESSARY 5471

e



