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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

g No....2..{ 206

WELL DRILLERS REPOR

Please complete this form in its entirety

Tuscarora, Nevada

............................................ ADDRESS
2. LOCATION.. OB 14 S 4 sec.l2 w22 N/S R.2%.... E. 20 hlko County
PERMIT NO ON= D S L O e eemer e e APttt
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [J Recondition [ Domestic g Irrigation [ Test ] Cable [ Rotary Bk
Deepen 0 Other M| Municipal O Industrial [0 Stock 0 Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— ; Diameter hole__..... 12k inches Total depth.......: 120 ... feet
: Water Thick-
Material Stoata From To ess Casing record 6" x 10 gauge
Sand, gravel,boulders 0 19 19 Weight per foot 10 '78 Thickness.]:.Q...g@:gg?...
Sandy clay 19 42 23 Diameter From To
Cla.3_r ! b?UIderS N2 79 22— inches 0 feet 120 .. feet
S0lid limestone rock 70 1051 35 inches feot foot
_ Fractired rock, x (105 | 120 45 | [T inhes foe| et
................................ inches feet feet
................................ inches feet feet
inches feet ...feet
Surface seal: Yes JNo O Type..NOVa, Gel
Depth of seal 0 feet
= Gravel packed: Yes No O 120
Gravel packed from feet to........0.T feet
Perforations:
'I‘ype perforaﬁnn milled
Size perforation....... 3" X 1/ B e
From feet to.. 120 feet
From feet to feet
- From.....cooionenn ...feet to feet
From feet to feet
e From.....ccooiaiiinien feet to feet
9. WATER LEVEL de 6"
11,
Static water level __... 2|$ve lfél)wl & Cagl—'—g——-—
Flow....2rtesian GPM...2
Water temperature......: 5 O ..... “F. Quality. good
sept 79 10. DRILLERS CERTIFICATION
Date started.. ....c........ SepL. 19 . - - .
Vi /i 3 80 This well was drilled under my supervision and the report is true to
Date completed the best of my knowledge.
7. WELL TEST DATA . SAGE BROGS. DRILLING, INC.
Pump RPM G.PM. Draw Down After Hours Pump
o test Address...l 500 E.Ranger Rd. Reno,Nv.89506 ........
o Tl Nevada contractor’s license number. 7462}\
199
BALERTEST | signed o f@a ¥ L LI D e,
GPM. s Draw down............ feet
GPM. s Draw down............ feet ... hours || Date oL
GPM. e Draw down feet

USE ADDITIONAL SHEETS IF NECESSARY




