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

STATE OF NEVADA

OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo..2.@22 | ...
Permit NO. ..o
WELL DRILLERS REP ORT Basin e
. Please complete this form in its entirety
~— 1. OWNER R RO, B DA TS e et e eean e BN BT B 1 A S
" e et a e ate s cnanmnamen ppranas .. — o aneenereenenints e reeneneneaes b
2. LOCATION...oooco.. Vi Y Sec. 2 T.. 2o ‘/}}/S R.17 . WASHOR County
PERMTIT NO...oiveeiceereeeresmcessrrersoses resssseesssasmsseseesssssemsras e smsem mssmmsaresammemns s smes toemmm am s e et samemmsmemmersmtm s s emeeresmme s s e ot ommammgmmmmmemmmm e <o mmmemt2ssssmmsmsstasensensanssas smssnsrmrommamenn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition [ Domestic [T Irrigation [J Test . Cable O Rotary (1
Deepen 0 Other O Municipal [ Industrial [ Stock | Other 7
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= _ . 182
; Driameter hole..........fveeeeeeeees inches Total depth.. X% ... feet
. Wat Thick-
Material Stoata F(r;»m .L;r\o - )nfgs Casing record
wandy clay - - - - - Weight per foot Thlckncss ........................
;lay, smill g?avil 10 HOY 140 Dismeter From To
Town, C a8y Mmixec b=5/81 inches 0) feet 182 feet
with fine sand 50 | 75'n| 25" =5/
- -~ e i o e —— inches feet feet
Sand and gravel /5% 100 25
- S RER Y] Chs | [ — inches feet feet
and, gravel gome water 1007|150 50 .
inches feet feet
gravel, small rock 15070 175%) 257 . . p
1o 1757 1g2t| ¢ | inches ect feet
ciay inches feet feet
Surface seal: Yes No ] Type.........
Depth of seal 208 feet
Gravel packed: Yes 1 No [J
. - = Gravel packed from.... 50 feet to 182.. feet
FESRET T NES 28 G114
Perforations:
1 o h oL o
set pump at 150 Type perforation.. factory ._;_awed glots
Size perforation ¥ 3/ 2 2 y
From. 110 feet to.. 16.3.2 feet
From... feet to feet
From.......... feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level................ 7 8 ....... Feet below land surface.......oovceneee
Flow 8 GFl GPM
Water temperature................ *F. Quality.
6 - 10. DRILLERS CERTIFICATION
Date started "'19“' { 9 19 . . .. .
[ty L) This well was drilled under my supervision and the report is true to
Date completed - » 19 the best of my knowledge,
7. WELL TEST DATA Name. VALLEY PUMP COMPANY
M PM. H - )
e e oo e Ty Address. 2O BOX 624’ SPARKS \HEVAD A894)1 ..............
TR A
T T - Nevada contractor’s license number 6045
. Nevada driller’s license number.. 1044 o s
' BAILER TEST Signed. M 4 /% / ///// A z.’""lf}/
(€ =8 Draw down............ feet ... hours 6,_,15 - 9
G.P.M Draw down............ feet . ... hours L 2 P
GP M. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




