WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S CORY OFFICE USE ONLY
PINK—WELL DRILLER’S; COPY DIVISION OF WATER RESOURCES
3
| WELL DRILLERS REPORT
Please complete this form in its entirety
1. owNER.Charles Berser. ... _.ADDRESs, Baker, NV
P O Tn Y
.......................... . e e T o TR
2. . (/l’fr t$...;//) @S R69% inite Pine County
135330 o (0 0 c__.la i oo ettt e oo
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [] Domestic X] Irrigation [J Test a Cable #§ Rotary [
Deepen O Other (] Municipal [J Industrial [J Stock 0O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water E T Thick- Diameter hole..k&................ inches Total depth.. OO . feet
al
i :m Strata rom ° ness Casing 1ecOrd. BN e
o)
Boulders & Sandy Clay 1 35 WEIgBht PEr £OO .. e Thickness.2.0 19..........
Z
[Sand-Seep.) X |25 | 37 Diameter From To
u'oulders el Sand 5? 68 ......... inches O feet loo ............. feet
Sand & Gravel X b8 |72 o foet feet
Boulder & Sand 72 90 i o foet foot
Sand & Gravel X 90 95 | 0 .. inches feet feet
Clay 25 1001 & inches feet feet
................................ inches If?eet - feet
\/
Surface seal: Yes é No O Type egdy M1x - .
Depth of seal...(...m.... 1510 N feet
Gravel packed: Yes §] No [J
Gravel packed from.....50 feet t0....3.00 - eeereereas feet
Perforations:
Type perforation Tor 'Ch
Size perforation..t ROWS, @ X 12"
From...... 5 feet to 100 feet
From feet to feet
From....... feet to feet
From.......... feet t0. e feet
From......ccoooiiiiiiiiiiciniel feet to feet
9. WATER LEVEL
Static water level....§5 .................. Feet below land surface....................
Flow. ' GPM....ennes
Water temperature..g.Q.Q.-.L{. °F. Quality GGOD
Date st t.d June " 8 3 10. DRILLERS CERTIFICATION
ate started. .....ccocevvecnns June RCEA ’ 53 This well was drilled under my supervision and the report is true to
Date completed.............. . » 19 the best of my knowledge.
7. WELL TEST DATA
Pump RPM . G.P.M. Draw Down After Hours Pump
BAILER TEST
G.PM. e, Draw down............ feet ... hours
G.P M.t Draw down............ feet .......... hours
GPM..oeeeeeeeeeee Draw down ...feet ..hours
USE ADDITIONAL SHEETS IF NECESSARY 0627  odED®






