®

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA _
CANARY—CLIENT'S COPY OFFICE USE ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo. 2 b U VN ...
Permit No.......oiiee e
WELL DRILLERS REPORT BASID...eere e o nnr e

Please complete this form in its entirety

. OWNER... .Steve Nichel® . . . oo ADDRESS... P+ Q. Bex 1501.Battle Mim.,Nev, 89820 .
S L D et eR RS SRR e AR e
2. LOCATION Wiy SE 1 Sec..bo... Todd. N/S R.AO. B Larder . County
PERMIT NO... DB & M oo
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition [J Domestic ﬁ Irrigation [] Test 0 Cable J Rotary ﬁ
Deepen | Other O Municipal [ Industrial [J Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material water | prop, o Thick- g;:g:;tix; c]::)(l):eél,g/eﬂmches Total depthBM ......... feet
Top soil Q 5 Weight per foot........ 17082 Thickness..hO. . £a........
Hard pan - 5 11 Diameter From To
Gr‘av‘l & Samd 11 63 65/8 .......... inches ... Qo feet] ... 314 feet
Srewn clay 65 140 inches feet feet
Plu. clay 140 R8s inches feet feet
Gravel 285 ) S N inches feet feet
— inches feet feet
................................ inches feet feet
Surface seal: Yes W No [J Type......Oament. ... ..
Depth of seal 50 feet
Gravel packed: Yes i No []
Gravel packed from vi¢] feet to 314 feet
Perforations:
Type perforation gletted
Size perforation 1/8.m
From 27L feet to BM feet
feet to feet
feet to feet
feet to feet
............................................ feet to.. feet
9. WATER LEVEL
Static water level......cooeei il Feet below land surface._[b..‘fta_._.
Flow Goed (€0 5.7 OO
Water temperature................ *F. Quality.....Geed
. 10. DRILLERS CERTIFICATION
Date SEAPE. ceeee e Apl.:‘.ll...éllq. ....................... , 19..80.. This well was drilled under my supervision and the report is true to
Date completed pril , 19 the best of my knowledge.
c““-\
7. WELL TEST DATA Name. %(9 ﬁ%) s j7u J
o —= e address.. 5.0, Box . i, Dol i, Do 59330,
Nevada contractor’s license number.. Q/ lu /-;2/ .....
BAILER TEST
G.P.M Draw down............ feet ........hours
€8 0 Draw down......... feet ... hours || Date....._...__.
GP M. Draw down________.... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




