WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

1. owner. Earl Butler, Silver State Soaring  apprgss...Star Foute #1,
----....-.-...'...........A......: .......................................... f‘» _—— -
Spanish.Springs. AP#89-160=04 X D AR
2. LOCATION 1% . Vi Sec.... 22 T 21N N/S R....20._E Washoe ... County
PERMIT NO.._. e eeMeetteeiftitsciesessosssssstssssssssssssssesssesessessenesanieioieerosnresese<reeeseeesieereeesereteeesieesementrenoers meenen et e gntomeonononoonoootdodmonnmonAbemoosonoenooesrvrieres
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 1 Recondition [ Domestic X% Irrigation [J Test O Cable [ Rotaésl(_ %X
Deepen | Other O Municipal [J Industrial [J Stock [} Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
D : Wat T | Thick- Diameter hole .0 .. inches Total depth.......... 220 . feet
Material Yater | From To | 'm& Casing record..220_ft. _ _
Packed sand 0 15 15 11 Weight Per fOOt . eeeeeeeeeeeeeeeeeeeeeeeeeeeaneene Thickness.....s 129,
Sand & Small grave]l 15 60 | 45 Diameter From To
Med. sand & Clay w/gravel 60 791 19 0 feetl 220 feet
Soft Sand & Clay w/gravel 79 107 | 28 feet feot
Tight clay & Sand 103 110 3 fectl feet
Soft. Clay & Sand w/gravel 1110 133 | 23 feet . feet
Soft & hard streaks, feet feet
sandy clay, brn. 133 195 62 feet feet
%9 Sand & Gravel Streak 195 220 25 Surface seal: Yes [§ No [J Type.........cament
Depth of seal 50 feet
— Gravel packed: Yes B No (O
e Gravel packed from.....50 feet to 220 feet
Perforations:
Type perforationfactory sawed slot
Size perforation.....3/32..% 2. %6 &xewwg. around.
From 184 feet 0 kB feet
From..... feet to......... feet
—  From........... feet to. feet
From feet to feat
From feet to._.. feet
9. WATER LEVEL
Static water level ______ 145 . Feet below land surface................
Flow. la..crpMm
eearenn Water temperature................ *F. Quality
October 1 80 10. DRILLERS CERTIFICATION
Date started... b A bover . 19 30 This well was drilled under my supetvision and the report is true to
Date completed Qctober 6, . 19 the best of my knowledge.
7. WELL TEST DATA NAME. ..o WOWNE. DRILLING,. INCoaoococe
Pump RPM G.P.M. . Draw Down After Hours Pump
Address........oooooooooe.. P Qo BOX. 12370 e
Nevada contractor’s license number 14043
Nevada driller’s license number,. 9(7 g ___________
BAILER TEST Signed....f#ﬂdﬁ ..... C?««t’aﬂaw .........
GPM.. e Draw down........... feet ... hours . ) .
G.P.M Draw down......._... feet ... hours Date .. oo / O m o érC) ________________________________
GP.M. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 apliiac



