WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE O
PINK—-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. Q11

Permit No............ f *
WELL DRILLERS REPORT Basin....&2. 3_4? .............................
Please complete this form in its entirety V

1. OWNFR....Randy...Smt‘i ________ . _ADDRESS.... P.0..Tox 144

2. LOCATION.. ME v N .14 Sec..ll T..A4 N N/S R.34... .. EMIBE&NM
PERMIT NOooooooooooiooiieeeeeeee. oo e et es e oo
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [§ Recondition [T Domestic X3 Irrigation [ Test I Cable ] Rotary K]
Deepen | Other 1 Municipal [ Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole......_. 12 inches Total depth.. 1&{......... feet
: Water Thick-
Material Strata | From To ness Casing record..... N4 2 S 0 W o Y
Topsoil 0 4 4 Weight per foot...... Gel4 Thickness.__ 1033,
Granite Sand 4 25 21 Diameter From To
_Sandy clay w/ gravel 25 | 35 |10 | 6 5/8 inches O.feet] 300 feet
Granite sand 35 50 15 inches foot fect
Sandy clay 50 70 20 . inches fect feet
Sand & gravel 70 75 oS I inches . feet feet
Sandy clay 15 85 10 inches feet feet
Granite sand w/ clay streaks | 85 100 15 inches foet feet
LGranite sand 100 110 10 Surface seal: Yes [ No [J TYPC... COREE@r@emmmrrerrrsessreseesens
_Sandy cl ay 110 135 25 Depth of seal feet
Granite clay w/ clay 135 150 25 Gravel packed: YesX] No []
e Gravel packed from....... 530 feet to 160 feet
Perforations:
Type perforation Standard Shutter Screen
Size perforation
From A ...feet to.. 160 feet
From feet to feet
From feet to feet
~ From...... feet to......... feet
BroOml e feet to feet
. 9 WATER LEVEL
e | Static water level.......ooooieveeeeenes Feet below land surface...................
Flow.. G.PM.....
~~~~~~~ Water temperature.gﬁ?.:!:i__,. ¢ F. Quality good
o 80...“ 10. DRILLERS CERTIFICATION
Date started.......FeDruary..1.. SresTenssnnemssisssenensrsssenee » 19220 This well was drilled under my supervision and the report is true to
Date complctcd.......JT.QQK.L.!@.KY....1. ................................................ ,19.80.. the best of my knowledge.
7. WELL TEST DATA Name. Armstrong Brothers =~~~
‘ = 4710 Hwy 40. West
Pump RFM G.PM. Draw Down After Hours Pump s
Address’linnenucca, Nv, 89445
Nevada contractor’s license number, 005348
Nevada driller’s license number.........,..6...2..Q ..............................................
= o A trong Bro re
BAILER TEST Signed.. BY, s i
| igne —-P/V\.,LZ@ L
GP M. e Draw down............ feet ... hours
GPMeooooeeeeeeee e Draw down......... feet ... hours | Date....feRruary 4, 1980
G.PM.. Draw down.....___.__. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o627 oo




