WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA e
CANARY—CLIENT’S COPY e OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES .y...| (&N, 25205
; ﬁ Permi m.‘d/@??
WELL DRILLERS REPOR | B JV. 8105

Please complete this form in its entivety

7

‘1. owner.. JERRY TILLEY. . ADDRESS/S?O \P)ﬁTO CIRCLE. .

..................................................................... ~GARDNERVILLE, Nv
2. LOCATION S/ %SE"% c/3 1. /2N .. ..... NS Rd QN JDQUGLHS ................ . County
PERMIT NO.....oiorvsssrrenons A DG L foe O S
- 3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well "m{a Recondition [ Domestic Irrigation [ Test 1 Cableﬁ Rotary [
Deepen O Other g Municipal O Industrial [ Stock 0 Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
R Water Thick- Diameter hole.....coceevveeiemnnns inches Total dcpth...[..21..........fect
Material Strata From To ness Casing record )
ELAY ‘ O 2O | weight per foot.... /@# ........................... Thi ckness /'38 WﬂLL
SAND, LITTLE ,
Crp & GRAVEL | o /30 yirk

npeC’EMENI ...................

Surface seal: Yes‘% No [

Depth of seal..................3 C) ......... feet
Gravel packed: Yes () Noj&
Gravel packed from feet to feet

~ ] b Perforations: -

Type perforation
Size perfqratiop--.....f//

From.........../. Bl feet to........ ,1 7/ feet
From... FEEL 10, rmranse s feet
Fromu...eeeeeeeeeeeeaens feet to....... . feet
FrOm.....ovvieerereceereesesssne i e 1= (o SR feet
From...... .feet to feet
9. WATER LEVEL
Static water level.....j.Qséf.. ..Feet below land surfacel’.Q.'...r........
Flow... WGP M.
Water temperatare................ B S 1111 11 4SO
10. DRILLERS CERTIFICATION
Date surtea...../LF R 5 ) RIY. 54 This well was drilled und ision and th i
J- t ] Q } 8’ ‘{ 15 well was drilled under my supervision an e report is true to
Date completed... = o 1907 the best of my knowledge.
, WELL TEST DATA vame FRANK. FRASER
Pump RPM G.P.M. Draw Down After Hours Pump
adtress. P20 BOX 373 M/NDLA/ NV
Nevada contractor’s lmense number.. é’ a GQ/ &é‘?’
Nevada driller’s licenge number/sg./d’ .............
! y ’
BAILER TEST Slgngd ’ M N e
Draw down...Q.....feet ... Jhours
Draw down............ feet oo hours Date. QLM / g £ ??4
Draw down............feet hours

USE ADDITIONAL SHEETS IF NECESSARY

0627

g



