WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA

OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo. ol *fI S .
Permit NO........_ e
WELL DRILLERS REPOF Basin.....
Please complete this form in ifs entirety
LY
I. OWNER.....C AND ® CONS® .. . ADDRESS Rx N/E i Ao Uredeow . 4 &me
...... Beckemn's Sen ... SON. LANE . e
2. LOCATION..oovvomror..... Voo Ve Sec..f T.. 13 N/S RAD... B Douglas. oo County
PERMIT N e eererste et samemeves e eeme s e ase s snan s s 2 emssse 28 os oot e eme oA o e eme e oeamAeee e mmmesemteas s amn s s s amnamsamms et s aamna ss samsamseamsie ammeeateamminn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic o] Irrigation [J Test O Cable £ Rotary []
Decpen 0 Other O Municipal [] Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole.........7............. inches Total depth....... 113 . feet
. Wat Thick-
Material Strata_| From To ness Casing record....oooeoeeeeeeenen.
Reek ~ clay 1 30 | 30 || Weight Per OOt mmrrroooeereosoeressoceserescomeres Thickness. 288
. Sapd - ] 30 3_ 5 Diameter From To
. 35 50 118 | . 8 inches 1 feet] ... 113 feet
gm ~ sand 50 60 10 inches feet feet
]" = sand 60 75 S T inches feet feet
— Sund - 28 waler 75 95 20 | inches feet feet
Sand - cla;y 95 100 - I inches feet feet
fand « m“.l 100 113 13 inches feet feet
Surface seal: Yes @ No [ Type......... conent ... ...
Depth of seal ... feet
Gravel packed: Yes [1 No [
Gravel packed from feet to feet
Perforations:
__ 1% E.P, sud pump = £0637-97 Type perforation ‘ereh
Size Perforation. .. ..t n
From 100 feet to 60 feet
From feet to feet
From feet to feet
From............... =T A (s S, feet
From .feet to feet
9. WATER LEVEL
Static water level.......oooueeeeeeeo Feet below land surfacc.j.q .............
Flow : 25 ..
Water temperature...........___. °F. Quality
10. DRILLERS CERTIFICATION
Date started..... - 19 This well was drilled under my supervision and the report is true to
Date completed , 19 the best of my knowledge.
7. WELL TEST DATA Name.......MARCIN_ DRILLING
Pump RPM G.P.M. Draw Down After Hours Pump
Address........... ‘%BMHV" 5° )
Nevada contractor’s license number..................... 360
Nevada driller’s license number 707
BAILER TEST BT 42T O T oYUYoV
G.PM....... Draw down............ feet ..., hours
GPM.o Draw down............ feet ... .. hours DAt e e en e e
GPM.ee, Draw down feet hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 e




