WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

WELL DRILLERS REPORT

Please complete this form in its entirety

Mr. Cloe

o
1.

STATE OF NEVADA
DIVISION OF WATER RESOURCES;

OFFICE USE ONLY
Log No.. 13991
Perl:mt No B
Basmj

OWNER e o pters is sazesrmteaepepaeec e eemeamaasmseeemamemsanaantn ADDRESS. . 1Bl ool R,
210 J‘Aooéf?ﬁdl RAD AN Z-jo/- 48
2. LOCATION.... ... v 15 Sec..2 LY S N/S R.2L___E SEOTeY o
D L% 1 A 0 P OO P PO
3 : TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [;L_A Irrigation [J Test (] Cable Rotary ]
i Deepen 0 Other O Municipal J Industriat [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= -/5=8 p)
Material Water From To Thick- Diameter hole..27 /5 ............ inches Total depth. 422 feet
Strata aess Casing recor. ..o }
fractured granite 0= n 10 10 Weight per foot...... Thickness........coo.eeveeveee
decomposed granite 10 20| 10 Diameter From To
decomposed granite 20 40 20 6-/ 28 inches 0 feet 425 .feet
fractured granite 40 60| 20 ‘ o
i n 60 100 _ AQ ;
it " 100 150 50 -
" " 150 | 370 | 220 :
granite, sand, water 370 400 1 30 g
——deconpe ed, granite Surface seal: Yes 1 No [0  Type.......CSmEnt
sand and water 400 425 25 Depth of seal 50 __________ feet
Gravel packed: Yes.f{] No [] :
L Gravel packed from....... 50 .................... feet to....... 425 ................ feet -
g Perforations:
- Type perforation...... fachory. saved. slots. ..
Size perforation Y A R
From............ m565. ........... feet to.... . 420 feet
- ::‘.". From feet 10 et feet
ﬁ"’ . From 22 ¢ N feet
! : From....... feet to........ feet
From Feet 10 . i ceeicrnene e nae s eceneee feet
9. WATER LEVEL
Static water level.....2{Q. ... Feet below land surface..........o...
. - S S i N EE— Flow....... 40 . T2 % SO .
Water temperature................ °F. Quality 7*' .
6-30-81 10. DRILLERS CERTIFICATION
Date started........ -'5 19 This well was drilled under my supervision and the report is true to -
Date complemd........m. 188l s 19 the best of my knowledge.
WELL TEST DATA Neme..... YALLEY. PUMP. GOMPANY....coooecrrcrcnmmrercire
G.P.M. Draw Down After Hours Pump P 0 BOX 624’ SP.ARKS, NEV, 89431
A_ddress ............................................
, T
_ . 60
Nevada contractor’s license number...... . A
WNevada driller’s license nUMbBET....c.cvvepormrecces e
BAILER TEST Signed.... . Y e,
...................... Draw down.._._.....feet .......hours . . +-
...................... Draw down.:z........feet hours || Date, o s ;rﬂ 7'_14—81 e,
.............................................. Draw down..........feet ......hours | = =77 ;
. USE ADDITIOINAL SHEETS IF NECESSARY 0-627 ﬂ@ .
PR R - T T




