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

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOU

OFFICE USE ONLY
Log NoZ—OE}&Ci ........................

Permit NOu......ceeeeereerre e cee e cereee e

WELL DRILLERS REPORT *, | /Basi
Please complete this form in its entirety '

1. OWNER........ B D 1 EH = N O L AT SO OO ADDRESS. PLATA TIHSA ,. . uNO, MEVADA e
2. LOCATION.....cmeeraene Yhoeeeineeens 14 Sec.. 2. T...21 o N/S RIS E WASHOL, e emeear e County
Lo 0 . 15 A 1 VOSSO SO P S
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation [J Test O Cable [ Rotary [J
Deepen | Other | Maunicipal J Industrial [J Stock O Other 11
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- mOt
- - Water Thick. | Diameter hole 6-5/8 inches Total depth......... 1507 feet
Matertal Strata From to ness Casing record._.......ccooueeeee .
D.G, & Clay Q 10 10 Weight Per fOOL.. . mmmmerrrmerrreereeseeeeeenres Thickness.... 356 -
DeGa & sand 10! 251 151 Diameter From To
gravel and sand 25! 20! 25" & —/5-—8 ............ inches ... L0 T feet] ...1D0...........feet
gravel, water 20! 1ot 20 e, inches . feet feet
coarse grvl. and sand 5t 100 25 4 inches feet feet
coarse gravel, and sand 100 12081 25 W INCHES oo feet] oo feet
clay, fine sand 1250 JA4QM 150 b inches feet feet
coarse gravel, waler 1400 150 10 & inches foet feot
Surface seal: Yes [ No O Type ceman
Depth of seal 50N . feet
Gravel packed: YesX] No [J
Set pump at 845 Gravel packed from.....50Q0 feet t0...ooomennn.. 150, feet
Perforations:
Type perforation.......fact6ry--saWwed —BLoLs
R LT T, ¥ A 7 I
From.......c...d8 feet to 15Q feet
From feet to...... feet
From........... ..feet to : feet
From..... ..feet to feet
From _feet to feet
9. WATER LEVEL
Static water level..__...... YR Feet below land surface.....cccoeeeens
Flow, 20 G.P.M
Water temperature................ °F. Quality.
801 10. DRILLERS CERTIFICATION
Date Started. .2 = ‘é7_79 [ 0 10 This well was drilled under my supervision and the report is true to
Date completed . B2 D e 19 the best of my knowledge.
: WELL TEST DATA Name, VALLEY PUP CONPANY
Pump RPM G.PM. Draw Down After Hours Pump P.0. BOX 624 , SPARKS, NIZVADA 89431
Addres r' ...............
Nevada contractor’s license number QA e
e 10
Nevada dr%‘;licen?ummr 44
BAILER TEST Signed Sy
(€3 0. S Draw down............ feet  .ooreen. hours B—é\5-~79 /
GPM. e Draw down.. ........ feet .. hours T POV VU PO SV
GPM. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



