v

WIHTE—i)iVISION OF WATR RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT ()7 9°

Please complete this form in its entirety "

‘@) owner Central Nevada Urilities Co.

v BATREl E5 Bl Q.. Lot 23 .  _Country Vi
2. LOCATION.......... Yo...... va Sec. i T L9
PERMIT NO.. 42870 . ceeemeeraeerareeerens
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [ Domestic [J Irrigation O Test 0 Cable [J Rotary &
Deepen [ Other O Municipal £3 Industrial [ Stock 0 Other 0 Airx
6. LITHOLOGIC LOG 8. WELL NSTRUCTION
- Water Thick- Diameter ho]e..,é/.......}{nches Total dcpth......:ié.i...._.._.feet
Material Suata From T ness Casing record.......... .
Alluwial Fill 0 3601 360 Weight per foot
Sand 360 IR 5 5 Dizmeter
‘ - ' B 5L B inches ... =1 feet
................................ inches ... feet
inches feat
inches i feet
................................ inches .. fect
............... ......inches " feet
Surface seal: Yes &8 No [J Type.CEmEent,
Depth of seal a0 e
Gravel packed: Yes @ No OO
Gravel packed from........ 5.0 feet to.....363. . .. feet
{
. Perforations:
Type perforation. To.x.C .. CollE o B
Size perforation....’%. "xl2! 3. Roumnds
From . 200 e feet to....... 303 .. feet
IO e, feet 0. e feet
_ Fromo...eercvec e Jeet ton feet
ol Well NI < From...... Jell 0. feet
E‘§“_§J Em AY E E) From............ feel 1o feet
' RAAY o thna ' 9. WATER LEVEL
VR W LU - :
- Static water level..... 21 5. . Feet below land surface....................
Div. of |Water Risources FIOW. oo eoeree e eee oo (e Y A
8 Ofiles — Las Yegas, Nen. Water lemperature....__....... PP Qualitye. e
83 10. DRILLERS CERTIFICATION
Date started 6/21 19 . .
o R This well was drilled under my supervision and the report is true to
Date completed.......7.£ 8o . 19..83 the best of my knowledge.
7. WELL TEST DATA Name. . . Wayne. ELoyd e
P RPM G.P.M. D D After B P .
= L | Address.. 4375 M. Tiega
00205¢5
Nevada contractor’s license BUMDEL. .......oooooooeivoie e eeeece e
Nevada driller’s license number... 64; ..............
8 BAILER TEST | Signed.... 0=z 22 .. %/Q/ e
G.PM Draw down....._..... Seet . ‘hours 5/3/84
G.P.M... : —_— Draw down............ feet ... Jhours Date. oot -
G.P.M...... wewe  Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY SIS



