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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..

Permit No.

Please complete this form in its entirety

1. OWNER... UONALD Ho CLAVEON e ADDRESS......52. 0. Box 171
_.[ighland Ranches .
2. LOCATION Y i Sec..o) T 18 N/S Reoro B2
2 017 1 I O S U
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well »J Recondition [J Domestic x[J Irrigation [ Test | Cable J Rotary {1
Deepen 0 Other O Municipal [] Industrial [ Stock | Other [J AiT
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- - Diameter hole.... 6. .. inches Total depthl.2%...... ........ feet
M ial Water F T Thick-
aterta Strata rom ° ness Casing record....oe. 125 o
top soil 0 2 1% Weight per foot Thickness...a .56 ...
nray rock 1 ﬂ LOFE 38T Diameter From To
rellow clav 40 60 20 o 6.5/8 inches 0 feet 2o feet
gray ‘ract, roclk 60 12% 6o inches feot| feet
.......... inches feet feet
.......... inches feet feet
...... inches feet feet
inches feet feet
Surface seal: Yes¥] No [J Type.....cemant
Depth of seal S0 feet
Gravel packed: Yes @ No [
Gravel packed from 50 feet to...125 feet
Perforations:
Type perforation factory sawg&_gﬂ slot
Sizﬁ perforaﬁnﬂ 3/32 X P,.‘- x 6 around
From &....-00...feet to....... 125 feet
From feet to. feet
From feet to feet
From....... feet 10, e feet
From feet to. feet
9. WATER LEVEL
Static water level...... 70 ................. Feet below land surface ...
Flow. 60 GPMoro.
...... Water temperature................ ° F.  Quality.
£-25-80 10. DRILLERS CERTIFICATION
Datf started LTSN, 19 Thi 1 drilled isi i
EISETEA is well was drilled under my supervision and the report is true to
Date completed.....rnncunee.. . 19 the best of my knowledge.
7. WELL TEST DATA Name, WAYNE DRILLING, INC,
Pump RPM G.PM. Draw Down After Hours Pump Address P, O, Box 12370 Reno , N evac‘a 805]0 """""
V7
Nevada contractor’s license number. 14065
¥y
Nevada driller’s license number ( / r;‘} 3 )
BAILER TEST Signed.éaﬁ.f:ﬂ?jéfymiﬁféﬂ:ﬂﬂw’/
G.PM... Draw down feet hours P - 7
GP. M.ttt Draw down feet hours Date._..{& ’j L
GPM.eeeeeteee Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY o627 i




