WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA

CANARY~—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES Log No.. e [ﬁ/"& _________________
Permit No.... .
WELL DRILLERS REPORT BaSIN oo

Please complete this form in its entirety

ADDRESS... Pe. Qe Box 10566
Reno, Nevada 89510

2. LOCATION.SE. . va NW...... Ve Sec. T U2 T N/S R.28 g Pershing . . . ... County
PERMIT N emtvsae e crraseasencreasen e smrnsacraesaenmesseas samemesarscmemeesaeaeeseessemerassaesasams aasas s easssessensens oasemssasmres s e senssscesmaemsrasrass aeemcnmeasemeasssensansearans
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [] Recondition [ Domestic [] Irrigation [J Test x Cable ] Rotary X
Deepen | Other =x Municipal [ Industrial [J Stock [} Other ]
6. LITHOLOGIC LOG 8. BWELL CONSTRUCTION
= : Diameter hole.....z.fg., inghes Total depth 280 . feet
W Thick- =z PVC
Materlal Stata_| From To ness Casing record......* “ ........... “fbl:‘,_pe
Gravel Q 10 Weight per foot Thickness....oovoeeueeeeeeenes
Gravel & Sand 10 30 Diameter From To
Sand 30 70 3 L O feet| oo Bl Q. feet
Sand 70 140 inches ........... {7 { feet
—ND—CHLMS 140 260 | b inches . feet] i, feet
Sand 260 280 ) inches feet] e feet
o | inches feet feet
_______ inches fect feet
Surface seal: Yes 3§ No [ Type...Cement.... e,
Depth of seal....... L. L0 e feet
Gravel packed: Yes [J] No [X
. Gravel packed from..........ccccovirmererecncs (3oL 1+ SO feet
Perforations:
Type perforation...... NOI}__G_ ........
BTV RT3 y 1) =14 Te) SO
- From feet 10 e feet
From..... feet 10, e feet
From. ..o feet to..__.. feet
D2 (o) . YOO feet to feet
From.....ccoeoeeeenecceeeaeeeees FEet 10, e feet
9 WATER LEVEL
Static water level... ND ... Feet below land surface....ND.........
FLOW..ccnet et i GPM. e,
Water temperature................ ® F. Quality
Date started May 13 » 77 10. DRILLERS CERTIFICATION
.................... M25’ 77 This well was drilled under my supervision and the report is true to
Date completed.............. ay.<2.. 19 the best of my knowledge.
7. NA WELL TEST DATA Namew:"llls Hines g reenee e anmeme e eaanes s ennn
Pump RPM G.PM, Draw Down After Hours Pump P. O. Box 10566
Address.... Beno, Nevada 89510 .
Nevada contractor’s license number
. Nevada driller’s ‘licensc number 8714—
BAILER TEST Signed /1 1_.\)\ L s /% / T
G.pM.. NA Draw down............ feet ... hours e L et
GPM... . Draw down feet ... hours Date..... / ........... A
GPM.____ .. Draw down..______.. . feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




