WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ¢
CANARY—CLIENT’S COPY :

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 5‘

§

WELL DRILLERS REPORT
Please complete this form in its entirety

1. OWNER..._.........“f'%.?f.'f...ft.).éil"ff ADDRESS HCLINE VILLAC’....’...“M ’.LAHOL" NEVAI_X..{).I..& .....

........................................... , B WS W 7 €5 s s ol
2. LM AL 4 Sec... Z g R < f..(., .......... N/$ Relionn B e .........County
PERMIT NO WATVER /WD13 Tor test hole odempastun o7 8 w7 L Lt P N

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [] Irrigation [J Test 13 Cable O Rotary {7
Deepen [} Other £ Municipal [ Industrial [J Stock | Other [3

6. LITHOLOGIC 1.OG 8. WELL CONSTRUCTION
- Material Water | g To Thick- || Diameter hole =5/ 8_inches Total depth... 280 ... feet
Strata ness Casing record 9
Overburden, fine sand 0 101 10" || Weight per £OOL oo, Thickness
(lay and sand 10" | 25 |15t Diameter " Prom To
veconposed granite 25" | st Y Sett v inches feet] .. feet
Hard granite 750 | 1ent) 50! i ches feet feet
Boulderg, basalt tyge | | | 4 inches fect feet
sadl amt, of waldd 125 7By 50 & oo inches feet fect
__ Frazmiture bagelt, with | | 4 ¢ inches feet feet
water L75v I 200t 250 4 inches feet .feet
fraciure rock, some Surface seal: Yes [J No [ Type
granite 200" | 260" 60! Depth Of $eal..ooooooeeeeeeeeeeeeeeeeeeoe e e feet
bed rock very hard 2601 280! 20! Gravel packed: Yes [] No []
Gravel packed from feet to feet
. Water bearing from 175' g 260!

Perforations:

Type perforation

Size perforation
From feet to feet
From feet to feet
From ...feet to feet
From...... feet tfo...... feet
From feet to. feet

Will HAS BRI PLUGGED AS |Prit RIGULATIONS
FOR TEST HTOLI.

9. WATER LEVEL
-
- Static wgtgr__level.........f:’..Q..' ............ Feet below land surface.......coece.n.
Flow....10¢ GPM
Water temperature................ °F. Quality

10. DRILLERS CERTIFICATION

. 10-25=T9
Date started. Toos ;; { 9’ 19 This well was drilled under my supervision and the report is true to
Date completed Gm=g (=] , 19 the best of my knowledge.

7 WELL TEST DATA Name VALLGY. PUMP. COMPALY

Pump RPM G.P.M. Draw Down After Hours Pump

Address Pola.Box 624, Sparks,. Nova.89431. ..

Nevada contractor’s license number... 60/5

. Nevada driller’s Jicense number.... QA e
BAILER TEST Signed......... /) /(,«;4-::244«1.«,
GPM. Draw down............ feet -\

G.PM.. Draw down............ feet
G.P.M.. . Draw down........... feet

Date....... L 2wl L G

USE ADDITIONAL SHEETS IF NECESSARY 5471 i



