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WHITE—INVISION OF WATER RESOURCES
CANARY—CLIENT'S COFY
PINE—WELL DRILLER'S COPY

STATE OF NEVADA

: OFFICE USE ONLY ,
DIVISION OF WATER EESOURCES

Log Pg;"' __.....2 L wX-X
Permit No...... .

[T,
A

ETTITEN

WELL DRILLERS REPORT Basin

Please complete this form in its entirety 77 V,
S . t_‘.r. ; .
. OWNER...MR..& MBS FATLIO ADDRESS.._ 9125 WIGWAM, GOLDENYVALLEY, NEVADA...
....... N
2. LOCATION Vé A Sotomdido T 2o s R ? E WASBOE......c.ooe e CoUNLY
PERMIT NO ' ) )
5 TYPE OF WORK 4 PROPOSED USE " 5. TYPE WEILL
New Well 3 Recondition [ Domestic 7 Ierigation [J Test &l Cable [ Rotary [
Deep'en O Other O Municipal [J Indusirial [ ° Stock (] Oher g ’
6. LITHOLOGIC 1.0G : WELL CONSTRUCTION
o - T Water - Thier. | Diumeler hote. 6=5/8 . inches Total depth.......... 292 _ feet
Material " Slraga From [ To | “pu Casing - ,. - H ]
OVerburden - O | "10-[-10 [ Weight per foot-" el ¢ 711 v . A
aolay, = 10 50 20 " Diamewr = - From To
_clay, decomposed granite 50 | 50 | <0 6mf5B........inches .. O foot] 355w o0l
decomposed granite, clay 50 -] 100 [ 50 | — inches feet feet
_dEQEPLEdEMitE '100 - 155 | "2 . . inchcn. o fect ... feet
tlay, decomposed granite 155 200 45 | inches foot ﬁ.-.et
fractures with 1ittle water | 200 | 245 45 - inchos ot foct
fractures little water| - 245 | 280 35 , inches - feol T
fractured gga.n:!.te. water 280 300 20 ) Surfuce weal:, Yesx] No [1  Type  nemant .
fractured g.';.'_a:rute. Wa;t-, r 300 355 _55 DE.pth. of seal 50 foct
- Cravel packed: Yes - No O . ’
| Gravel packed from.... 50, . feet to_... 300 Teet
Peiforations: - _
Set pump at 5257 8 Type perforation._.......S2cb0OLy saved slots
i Siza perforation ) 3]32 . )
From feet tcll....;’?.’-:’5 fest
From, fect to...... feat
From L 10T B T U A foet
From 7271 g (. foot
F!.'Dm- feet Lo, Seat
IR -9 .WATgil LEVEL . .
b it | S| ="~ | Static water level._ > . .. Feet below Jand SULTACE o
_ Flow . GPM '
Water temperature - ... *F. Quakly, ...
. B 7429 -80 .- 10. DRILLERS CERTIFICATION
Date started T BelefO » 19 ‘This well was drilled nnder my supervision and the report is true to
Dute completed; s 19, the best of my knowledge.
7. 'WELL TEST DATA Neme... VALLEY PUMP COMPANY -
G M. Draw Down r .
Funp REM . =L T Address.... Pe0. BOX 624, SPARKS, REV, B9431
T - ._‘*'r Tom g I -| Mevada ;:ontractor‘s License aumber, 6045
- i:-;_-_ ‘__;“__= H 'B 3
Nevat;a dl"'ill‘er‘s license numbser..... 1123
. BAILER TESY _ ! Signed: ﬂ ot *»riiub-'{/
G.PM Draw down fest -hours ;- '*. R :
G.PM Draw down feet hours Date 8‘10"30 e eeeemmmaeeeemeeee e peeeeemm e
L GPM. e, DTAW WA, oot e hours Il.

Draw down,,

USE ADDITIONAL SHEETS I¥ NECESSARY
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