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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

e CE ONLY
Log No..._ais.4 A
Permit No...

WELL DRILLERS REPORT Basin i
i
Please complete this form in its entirety I
1. OWNER..Michel U rdlall .ADDRESS.....PeQu..30x 5230100
2. LOCATION.. i Va...fk.. Y% Sec..lto. . .T 204 N/S R %7.E Humpol ot County
PERMIT NO. i
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [J Imrigation [J Test O Cable Rotary [
Deepen 0 Other O Municipal [ Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Diameter hole._...... [N inches Total depth____..... 1.86....... feet
: Water Thick-
Material Strata From To ness Casing record slgnt . inch
S0ll brown sandy 0 z z Weight per foot 1.2 Thickness.............. 156
Zold-rs & graval b, z 50 57 Diameter From To
Lzrge pravel brown [0 110 504 8 inches £ feet 158, feet
Lravel brovn 110 169 el | I inches feet feet
Cravel brown -, 0, 1641149 126 D inches feet fect
et B e et | NN inches {7 § [, feet
inches feet feet
inches feet feet
Surface seal: Yes¥] No [O Type....C.omentk
Depth of seal 50 feet
Gravel packed: Yes [] No
Gravel packed from feet to feet
Perforations:
Type perforation torch
Size perforation LI by ]/8“
From 16.3 feet to. 183 feat
From feet to. feet
From feet to feet
From feet to feet
- From feet to feet
9. WATER LEVEL
Static water level............1.i4&.......Feet-below land smrface.... . ....o.c......
Flow Z0 G.P.M
Water temperature...24.....° F. Quality......8. 0.0
§ . 10. DRILLERS CERTIFICATION
Date started Febuary 18 19 22
- TPV 25 This well was drilled under my supervision and the report is true to
Date completed SRR ‘ » 1955 the best of my knowledge.
7. WELL TEST DATA Name.......0. & R BRILLIAG
Pump RFM G.P.M. Draw Down After Hours Pump . A . .
Address... 2015 Sa Grass. Nalley Lo
_innemucca, Nv. 89445
Nevada contractor’s license number. Q172724
Nevada driller’s license number.. 1O
BAILER TEST Signed.....%m...... .
G.P.M... 20 Draw down.....%.....feet 2....hours
TR .7 S Draw down feet hours Date =T oI o8 o T TN K © v S
G.P.M Draw down....._.... feet s hours
USE ADDITIONAL SHEETS IF NECESSARY 0.6 il




