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 Z)0 26
Permit No.../:;) A
. : &
3 Ou.t h e ll WELL DRIIJLERS REPORT Basin i
Please complete this form in its entirety ,g
5
I. OWNER.....f8¥ne Hage .. ADDRESS... £+ Q. 20X 513 . A — ”
SN Xt A S R0 WY T o LBok ety Tonopah, Hev. . 89 OLLQ\'E_A ____________ £
............................................ A N Nl o S - e
2. LOCATION.S.4%..... 4. NE . i Secnd Do T S NE R %5 E WY o County
PERMIT NO._ 4= 0280 (el aCement 8L L ) e e e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well &K Recondition [7] Domestic [ Irrigation [J Test 0 Cable O Rotary KJ
Deepen 0 Other ] Municipal [ Industrial 3 Stock = Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—_ - Lo o .
Matertal Water | prom o Thick- Dlafneter hole... L& . inches Total depth. 4QQ. ... feet
Strata ness Casing record 10..Z2auge
Sandy cla: 0 1 1 Weight per foot ¢ Thickness. XZ2Rx.....
Sandy clay (& grave] 1 50 15 Diameter From To
Brn._clay é& grav. stkg, 50 70 | 20 B..5/8 . inches T feet 490, ... feet
Brn..sandy eclay 70 1130 60 inches feet feet
Srn. clay o grav., stks. 1130 1190 STONN B inches feet feet
Grav, ¢.yellow elaylastkal160 1230 LO inches foot feet
sand &ogravel 230 1270 | kO 4 inches feet feet
Grav. ¢ clay stks. 270 1290 20 inches feet fest
Sand & gravel 290 1370 80 Surface seal: Yes [ No P§  Type
sand 3701430 80 Depth of seal feet
Coarse gand-& grav, latks 430 1400 40 Gravel packed: Yes @ No [
Gravel packed from Q feet to..... 9.0 feet
Perforations:

Type perforation.ii11] . glota
Size perforation... 6" X5/ 323 8..rous

From 11('1 Q feet to.. ’490 feet
From feet to feet
From....... feet to feet
From......co oo feet to feet
From .feet to..... feet
9. WATER LEVEL
Static water level.....ovveeeecveceenene Feet below land surface.........__.......
Flow
Water temperature................ *F. Quality......
. 1 g a 10. DRILLERS CERTIFICATION
Date started.. 1} DI‘l 1 é ’ 19“‘ Q. This well was drilled under my supervision and the report is true to
Date completed . SRIL 1 o ) 19..3Q. the best of my knowledge.
7 WELL TEST DATA Name.......... hHCQLER QL RETLLTHG. 00, THC,
3215 Ci Lane
Pump RPM GPM. Draw Down After Hours Pump 321 5 Cinder _ane .
Address.._. Las ¥ egas..levada 89 103
Nevada contractor’s license numberh_.._.’_{aaélx
Nevada driller’s license number 582
BAILER TEST Senea Tl e T
GPM..eeieceiee e Draw down feet hours
G.P.M.... Draw down............ feet ... hours Date......... ray. 6.1 B8 e
GP M.t Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 m_@n




