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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Permit No....
WELL DRILLERS REPORT T T
Q Please complete this form in its entirety
| OWNER..... MUBPHY. ELGTN oo ADDRESS oottt eer e
2. LOCATION.......... A 1 Sec.l] T. 21K L/ys R.21E _E P2Vt alo]= S County
PERMIT NO. . ieiirereanene . eewemeneeenneereneamnnonnnommnnonsonmaneasessssssstsssmesssesenesensseoomenan
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well {7 Recondition [J Domestic [ Irrigation [ Test O Cable [J Rotary [J
Deepen [l Other 0O Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. VV'ELL CONSTRUCTION 4501
- : Diameter hole.........oooeeeeeees inches Total depth.m...;".f ............. feet
: Water Thick-
Ma:mal Strata From To “‘fs*: (@131 T (1o o PO VAUV
. Overburden | 0 lC_) 10 Weight per foot. THiCKNESS..rrervererererrrecnee
top soil, overBurden 1(): 1‘;')' 5: Dismeter From To
sand, 'grav‘_':l _ 15 49 22 6-5/8 _______________ inches  .eeen.lld O feet] o AD0. feet
clay, mixed with sand 407 BT 17! inches foet feet
gravel and sand 57Y (907 73T < ches foct foet
black lava rock 901 150t (40 g T inches feet fest
: = : T N | IR
clay and sand 15 O 1)5' 2 o [N inches foet feet
blue clay,decomposed gre. (135" [157 22 o feet fost
ray deconposed grajite (57T [A06T [197 | oo lithe oot oy
fracture granite % gravel [206' [2H6' [50! Denth of se;ﬂ - =00 foot
gravel, fine sand 256" 500" =N Gr:vel acked: Yes§ No [l
" fine sand, with vol¢ano S 50 450,
. rock, gome water %007 14501 1507 Gravel packed from Wi feet to. 4.0 eet
e ] i3 L. " g
Perforations:
Type perforation........... .,-?g%i;oxzy--sa,wed--.sl,ots -----------------
Size p§1§8'?ﬁnn 22 sy s e
From . feet to. b ? é | feet
From 591 feet to..é“.) feet
From... ...feet to feet
From............... feet to feet
From feet to feet
9. WATER LEVEL
.
Static water level..... 2)0 ............. Feet below land surface............ .
Flow 8 GPM GP. Moo eeeeeemr e
Water temperature................ *F. Quality
5 2079 10. DRILLERS CERTIFICATION
Date started............. - T i £ M » 19 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
Pump RPM GPM. Draw Down After Hours Pump P.0. BOX 624, SPARKS, $NEVADA 89431
AATESS. ...t e et
B TSR PN { PIEO e 6045
il e Nevada contractor’s license number.. .2 02
. Nevada dyliunm nymb // LOALY e
\ BAILER TEST Signed. 2 %%/ /‘7/ : 'é///lf’ﬁl/ _______
GP M. Draw down............ feet .. hours . ﬂ /
GP. M. snenens Draw down............ feet ... hours Date......ooovvrin 61579 U o e
L€ N Draw down............ feet .. hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 sl




