WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY-.CLIENT’S COPY OFFICE USE Y

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log N 0'2-7—9} _________________
Permit No

WELL DRI.LLERS REPORT Basin e

Reno, Nevada

E Lander County
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [J Recondition [ Domestic [J Irrigation [ Test b e} Cable [ Rotary [X
Deepen 0 Other byl Municipal 3 Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material 2‘{?‘“ From o Thick- Dlafnetzr hole.ﬂ...“..\'.?./.ﬁ......1nc'l'1es Total depth..300........... feet
ata ness Casing record. 30C.! QL 1" PVC e,
Gravel 0 10 Weight per foot. ererrerr TRICKDOSS e
Cuttings Lost 10 40 Diameter From To
Gravg 1 40 L0 S inches oo feet] o feet
Cuttings Lost 50 20
- inches feet feet
Gravel 90 100 inches feet feot
Cuttings Lost 100 140 ’ inches fect feet
pand - 140 150, 0 inches feet e ““m:feet
Cuttings Lost 150 200 inches feet feet
Sand, & Silt 200 210 Surface seal: Yes Q No [ Type..Cement........
Cuttings Lost 210 260 Depth of seal 10 Sfeet
Sand & Silt 560 570 e
cutti I i 570 300 Gravel packed: Yes [J No B5
U 1N0ES 05 Gravel packed from feet to. feet
Perforations:
Type perforation...... None
Size perforation. ..o e
From.......ooeoeeeceececaenes .feet to.. feet
From ....feet to feet
From......oeeveeeeeecevee e ceeceesceanne feet to ..feet
From et 0. feet
From.............. ....feet to . feet
9. WATER LEVEL
Static water level..ugk.ggm....li‘eet below land surface......o.ccoeeeee
Flow. [ O
Water temperature............... ¢ F. Quality
Date started January 5 » 77 10, DRILLERS CERTIFICATION
Jandary 6 : Transessmmesa TR This well was drilled under my supervision and the report is true to
Date completed..... 0. o L e , 19 the best of my knowledge.
7. NA WELL TEST DATA Name Willis Hlnes
Pump RPM G.P.M. Draw Down After Hourg Pump P. 0. B(_DX 56 Delkern Station
Address. Bakersfield, CA 93307 .
S A
. Nevada contractor’s license number......... A AR S A
. Nevada driller’s license number....... 8 74 .................................................
- , T ) . /7 - B
BAILER TEST Signed... 20t A A a7
G.P.M...... NA o Draw down............ feet ... hours
TC . Draw down feet hours Date..... ot .?7 _____________________________________________________
GPM.erceecerreecer e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




