WHITE~-DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY . OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 238
Permit No
WELL DRILLERS REPORT Basin.. .o
Please complete this form in its entirety
’ 1. OWNER.DAVE . BROCMAN oo ADDRESS. WS 7. . do o
eeeeeeeeeeeem oot es et r et ee e e eee e oo ees s nee et et reneseererenn . e st emee e eeeeeeteeeeeeereeareeeeseesene
...... Wess Bererom) Fo
2. LOCATION..A£..... Va..MiAd......... 14 Sec.. 8. T T4 N/8 RoNTToo Bt donn.. County
g S 10 L O
3. TYPE. OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @& Recondition [} Domestic g~ Irrigation [] Test r1 Cable £ Rotary [J
Deepen 0 Other O Municipal [] Industrial [J Stock | Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hole..... 7 s oo inches Total depth./&. . ....... feet
M ial ‘Water " T Thick-
ateria Strata om ? ness Casing record...m..ﬁ.%.,.x.j‘.ﬂ }
_.l? el ('//117{ 4 /0/‘0 uel po) 40 40 Weight per foot lonPd Thickness.../ G5 ......
Diameter From To
Grawver: wiforc ‘éﬂ £ 2 "42) 45 LR inches feet feet
. £ } e e | I inches fect feet
Shale  (Lloe felick) 4s /52 /o7 |7 nches foet et
inches feet feet

K

Nawd block c e U821 /62 Lo | inches feet feet

f / / inches feet feet
iﬁ&ﬁﬁ—&*&é—”é (a2 | /68 & Surface seal: Yes M O Type&awg/gfﬁa}‘ ..........
Depth of seal...... /..iua...é,v/ feet
: Gravel packed: Yes 43/ No B
. 7D, ¢ 68 ‘ Gravel packed from.......... V=~ feet t0...../ s, feet
Perforations:

Type perforation /MI // &‘_/ﬂfé
Size perforation /% w2 xS

From...... ALY ) feet to.....LG.o feet
From....oveceeeceeeennes feet to feet
J 3 (o) 1+ I ..feet to feet
From feet to feet
From....coooeoeeeeeeeeceeeed feet to feet
9. WATER LEVEL
Static water level... . Z. 2 ... Feet below land surface..................
Flow G.P.M
Water tcmperatu:e..(:'a\éé... °F. Quality... S0
/ éz 10. DRILLERS CERTIFICATION
Date started. .. ... e %Y 24 , 19 . . .. .
. This well was drilled under my supervision and the report is true to
Date COMPLeted..une v e 6.2, 19.82 || the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST

G.PM......... 40 ....................... Draw down ‘9...feet 2 ..hours

G.P.M... Draw down feet hours

GP M. s Draw down feet ...hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 uiifigin.




