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

LOIS BAUM

STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo.. o0 ...........
Permit NO.. ..o
WELL DRILLERS REPORT BASID oo eeeeeeeeeee e ereeneenraensen

Please complete this form in its entirety

.. owneRr. LOLS BAUM . ADDRESS.... SUBDIVISION THOMAS CANYON. ACRES.
LOT #10 _BLOCK F BOX 372  WINNEMUCCA, NEVADA 89445 ... .
i:m"I-.OCATION ______ OW....va SE 4 Sec. lh... T35 N/S R 37.F HUMBQOLDT. County
PE RMIT N O et emaee et e e e oo oo eseaaeamesstssessassmaresnsememstsssommsamestaarrretas e reeams e AmrmnrreeoeomteissftatamEemsamssmsssesoieroieiieiierictesrensemsemsresicsioioostsresnins
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic E] Irrigation [J Test 0O Cable [ Rotary []
Deepen O Other | Municipal [J] Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. T Wate I Fhrick- Diameter hole........... é ........... inches Total depth......lQ.Lk ......... feet
Material Stmt; From To | “pess Casing record Qé ) )
SQIL BRN, ) 0 2 Weight per foot....11..1hs ..Thickness...to....gu.,.,.
CLAY HARD 2 30 Diameter From To
GRAVEL BRN. 3Q L2 | 1 O .......... inches 0 feet 50 feet
CLA¥ BRN * - L2 55 6 inches 50 feet 1 01'* feet
SANDY BRN. 55 | 71, nchos o oot
SAND BRN. W/STRIPS | | | [ 1~ e oot e
OF GRAVEL WATER BEARING | 74 | 100[ 24') ™ nches oot feet
CLAY BRN - 100 1 Oh iﬂCl‘JeS feet fect
Surface seal: Yes No[] Type. Cement
Depth of seal oL O feet
e Gravel packed: Yes [0 No
Gravel packed from feet to. feet
Perforations:
Type perforation.... TQRCH
Size goraticm 1 ,/ 8.x.6
From.......{M¥ il feet to 96 feet
From feet to. feet
From feet to feet
From..... =7 S feet
From... feet to... feet
9. WATER LEVEL
Static water level.....e Q. ... Feet below land surface.......coco.e.e..
— Flow. 40 €8 oo G.P.M
Water temperature....24.....° F.  Quality Ave rage
10. DRILLERS CERTIFICATION
Date started ... MARCH. .. 10 19...8.0.: This well was drilled under my supervision and the report is true to
Date completed....... MARGCH.. . .. .12 o 19 80 the best of my knowledge.
7 WELL TEST DATA Name.... SLITES. WELL- DRILLING s
Pump RPM G.P.M. Draw Down After Hours Pump ] . . )
- Address. STAR..ROUTE. BOX 110 WINNEMUCCA ..
Nevada contractor’s license number...#.o.'].ﬁﬁfzﬁ
Nevada driller’s licapse number....#.lf.l’.h.,ﬁ ..............
2 7
s :
BAILER TEST Signed......... .«%fj .......
GPM GO, Draw down 6. feet 2. hours
T3 S Draw down............ feet  oeeenne hours Date.... APRIL...’Z.,....J.Qsﬂ‘ ...............................................................
GP M. Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




