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

WELL DRILLERS REPORT

DIVISION OF WATER RESOURCES

STATE OF NEVADA OFFICE USE ONLY

Log No VR AN
Permit No
Basin

Please complete this form in its entirety

P Uy 50565 T "y
1. OWNER.a Qi & COUNERY. 0 ORaE b ADDRESS P,0, Box 2962 Heno v, .o ..
2. LOCATION................... I VR - RNoA O B V) N/S R.Z8....E Eumbolok County
PERMUIT Nt ototsatastaesmesssssssessueessemssesssanesmeessmse s sasasas Asboaman ot e aca Srmront2eatoeaddiassis saiassseamta amEeRsSeemassssEEraerames ahssrasTvaresars samrasasve e e peremmnane
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic Ej Irrigation [J Test O Cable 7 Rotary [
Deepen O Other 0 Municipal [J Industrial [ Stock O Other [
0. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= : Diameter hole..........fummunene. inches Total depth....10Q . feet
. Wat Thick-
Material st?af; From To Im:s Casing record )
4011 _hrovn 0 2 e Weight per foot 1] Thickness...] 20 ...
Clay brown 2 b e Diameter From To
P -
Aol terg ra ol L 10 e § . 2 inches 0 feet 169 feet
! . b o - e s
Lravel urown 16 | 16 0 inches foot feot
,J raycr;Lyj(; laj{’_ br. - L 6 = ! [‘ 2 b piammn RS inches feet feet
SENY S ogravel obr. CBe 182 1160 oy inches feet feet
..... inches feet feet
inches feet feet
Surface seal: Yes ;T No [J Type...c.amank
Depth of seal 20 feet
Gravel packed: Yes @ No [@
Gravel packed from feet to feet
Perforations:
Type perforation Sorch
Size perforation L. b_'_y 148
- From 127 feet to 1.57 feet
From feet to feet
From ...feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level........ D Feet below land surface.......oooeeeecn.
Flow. =0 G.P.M
Water temperature..........4..° F.  Quality £00.-
10. DRILLERS CERTIFICATION
Date started & '."ff_'il w2 19.522 This well was drilled under my supervision and the report is true to
Date completed Kay b » 1982 the best of my knowledge.
7. WELL TEST DATA Name P8 2 TRINLING
After Hours P . .
s I D e Adares¥9015. 8. rass Valley, innemucca
BAILER TEST
G.P.M....... -0 Draw down.5... feet ..1.1. hours
G.P.M Draw down... feet hours Date....ooeee o Y 2 e L e,
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




