WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ‘
CANARY-—CLIENT’'S COPY o . b OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..... 23441 ________________________
Permit NO......coooiieieeee e
WELL DRILLERS REPORT BaSiD. ..o
Please complete this form in its entu-ety*
1. gr Robert & Fern Marbe cke ... ADDREss.SQuth Spring Valley, =
........ Lly,NV89501
2. LocaTion.. MW v NE 4 sec.22 113 N n/s R.O7 Eg White Pine County
PERMIT NO........... B 20 et e oo et er e e et et e et e et et e et et
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [] Domestic [] Irrigation 3 Test O Cable & Rotary []
Deepen m] Other ] Municipal [] Industrial [] Stock a Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION y
- - T Thick- Diameter hole....... 16 ............. inches Total depth..... ,5 ................ feet
| Material g\t’_‘a‘:;:ar From To ! ng Casing record .
Top Soil 1 5 Weight per foot. Thickness...?l' ..................
Sandy Clay & Grave 5 85 Diameter From To
ClaV 85 go _lLl- inches f%t 500 feet
2 Ry
Sand & Gravel X 90 95 + I i ches foet feet
C‘l ay 9 3 1 35 inches feet feet
Fine Sand 135 1140 .
..... inches feet feet
Sandy Clay l[{.O 195 ..... inches feet feet
Gravel X 195 198 inches feet feet
C ted Sand & Gif 198 1205 ’
emen . . Surface seal: Yes[] No &  Type........
Sandy Clay N 1200 1250
) Depth of seal feet
Clay & Gravel 250 1270 .
Gravel packed: Yes [ No EQ
Gravel X 1270 (275 Gravel pack .
3 packed from (7= G Lo SO, feet
Clay % Sandy Clay 275 1375
Fine Sand & Clay 375 1450 Perforations:
Clay 450 L&?O Type perforation. Torch
Sand & Gravel X 1470 (475 Size perforation £ X12 6 Rows
From .feet to......... feet
From...... feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level...... 7 8 ................ Feet below land surface....................
Flow. GPM.. e
Water temperature....g.Q..Q.l °F. Quality. Good
Date started Sep tember 20 , i 80 10. DRILLERS CERTIFICATION
ale startec......... Ugetober 20 ' TUBOT This well was drilled under my supervision and the report is true to
Date completed....” 2. T LT 2 » 19 the best of my knowledge.
7. WELL TEST DATA Name. Jim Schooler
Pump RPN —I po Do Sl Address.......Box 835 ....... 12 ly 2 NV 89301 ..........................
Nevada contractor’s license number.....Q0Q955%.......... SE—
Nevada driller’s license number,., 215> .
. 7, /j:‘
BAILER TEST Signed....... (P2 s
GPM.ie. Draw down............ feet ... hours
GP. M. Draw down............ feet ... hours Date....... N Ovemberl5;l98o ..................................................
GPM. e, Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 0-627 a@o




