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

STATE OF NEVADA
DIVISION OF WATER RESOUR

OFFICE USE ONLY

20353

WELL DRILLERS REPOR

Please complete this form in its entirety

1. OWNER.........JaAMES MG KINNON ADDRESS. ... 10200 Crocketh
2. LOCATION. 2 f‘/ Y A/’; W-/ Yo Set.... 290 TPl NS RAE . E WASHO & . County
PERMIT NO............... Arnl . .Q. A B 2 et
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 13 Recondition [J Domestic ] Irrigation  [] Test M Cable Rotary [
Decpen | Other (| Municipal [ Industrial [ Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Diameter hole...6 inches Total depth....oooeoooreeceeee feet
Wi -
Material St:;te; From Tal 'rgég:' Casing record
Overburden 0 10 10 Weight Per fOOh.. ..o eecrememrnc s ememrmecee s Thickness_...................
Decompoged granite 101 501 401 Diameter From To
sandy clay 50' | 75t 25' h 65/8" inches Qo foct] o AB2. feet
Fine gand and heavy clay 75 | 100! 25! inches feet faet
d vel, gomel cd ay | 100 | 1821 | 8021 inches foet foet
—fSome water 0 1 000& 00 R inches feet| ... feet
........ inches feet feet
inches feet feat
Surface seal: Yes [} No [ Type....CEREnRL
Depth of seal R0 feet
Gravel packed: Yes No O
. SetTpump at 1607 Gravel packed from 50! feet to. 182 feet
Perforations:
Type perforation 3,/ 2.
Size perforation 6F'ar~n+1-vy sawed._ _glsots
From. feet to. 182 feet
From feet to. feet
From feet to, feet
From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level..._____. 33 . Feet below land surface..............
Flow. 10wl s GPM
Water temperaturs......couereee. © F. Quality.
6_15_79 10. DRILLERS CERTIFICATION
Date started...... . , 19 . . Tled .. th .
61779 This well was drilled under my supervision and the report is troe to
Date completed.. o 13 the best of my knowledge,
7. WELL TEST DATA Name VALLEY PUMP COMPANY
Pump RPM G.P.M, Draw Down After Hours Pumgp
Address P+0s BOX 624 ,SPARKS, NEV. 89431
‘- L] [ SN .
¥ - ﬂ v MNevada contractor's license number. 6045
. Nevada driller’s license number.. 1044
BAILER TEST Slgned...... K ....................
G.P.M Draw down...........feet ... hours 6 7
GP.M Draw down........... feot o hours | Date il A
G.P.M Draw down..___..._... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



