WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... AQ‘lo(P ______________________
Permit No....o.o e
WELL DRILLERS REPORT BASIN. . evreo oo eeeeeeeeeseeeee e e
. Please complete this form in its entirety
W% | OWNER....GChancey Nermaa ADDRESs... Bte 2 Bex 101, Weedland, Calif.
_________ Nerman Estate, Lot 3 of Block B
2. LOCATION.. . SW 14 8B 14 sec.. 0. _ . 1. .3% . N/S R 42 _E Lander County
o 8 0 0 A 0 O O RSOOSR
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [] Domestic M Irrigation [] Test ] Cable [ Rotary‘ﬂ
Deepen [J Other 0 Muaicipal [ Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- Diameter hole.......... e . inches Total depth..... 100 . feet
: Water Thick-
Material Steata From To ness Casing record 6 5/8 iﬂCh. s
il 0 6 Weight per foot 17.02 Thickness....:0.. £age.
Sand w/s gravel 6 |20 . From o
. £ )
Hard pan 20 EN N 65./8 ........ inches 0 feet 100 ...... feet
Fine sand 30 | 40 inch feet foot
Gravel & sand 40 55 -nc es .. . {211 S eet
Clay 55 65 l-m‘:l“: feet feet
Sand,gravel, clay 65 | &0 f"chﬂ :ee: """"""""""""" iee:
. 80 00 ...... inches [~ ) (= =)
Gravel inches feet feect
Surface seal: Yes'®] No [ Type. . .Coment. ..
Depth of seal LT R feet
Gravel packed: Yes ﬂ No J
. Gravel packed from........... 0 feet to 100 feet
- Perforations:
Type perforation.......31etted
Size perforation.......1 /8 imch
From....... 80 feet to. 100 feet
From... ...feet to feet
From....ocooeee e feet to feet
From...... feet 0. eeeeeeee e e feet
From.............. feet to feet
9. WATER LEVEL
Static water level........ooeovereeerennen Feet below land surface...8. ftia. ..
Flow...Very geed .. . _ . GPM.__. ...
Water temperature................ °F. Quality.. Very. geed. . ... ...
20 10. DRILLERS CERTIFICATION
Date started..........oooooocoooeo. Jﬂnmr‘?‘ """ RO, ’ 19"'86' This well was drilled under my supervision and the report is true to
Dute completed ) BEVATEY o 2 , 19..8%. the best of my knowledge.
7. WELL TEST DATA Name %
Pump RPM G.PM. Draw Down After Hours Pump
Addressp'az&xq%&ﬁk‘mfﬂywev~8?830
. T Nevada contractor’s license number........ O]b/é?/ ............................
. Nevada dr;er’yl';ense number e / 04/7 ...........
™~ BAILER TEST Slgned/émw/%‘w
LEN o0 PO Draw down............ feet ... hours /
GPM..ooceree e Draw down............ feet ... hours Date//cg/ 80 ...........................................
GPM. v Draw down............ feet ... hours /

USE ADDITIONAL SHEETS IF NECESSARY 5471 ool




