WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

DCARLYLE o ADDRESS... S..R

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

OFFICE. USE_ ONLY
Log No.% W, VPem o ereeceeeenennns

Permit No..51¢ 2 esgeee

asin |O-1 TR Slepiie!

5 BOX 5 ............................
E[JY-’.N.EV.¢8-9.50.1, ....................... A

2. LOCATION Vs Sec.....32u T XON .. N/S R...63...E WHILE. PINE oo County
PERMIT NO..... .4....6.2.9. ....................................... e oo e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [] Domestic [J Irrigation [J Test (] Cable Gt Rotary []
Deepen O Other O Municipal [ Industrial [ Stock a Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- A . Diameter hole...12............... inches Total depth.. L 20 .......... feet
Material ?{f;f; From To n“lg Casing record.....oooveviiveeeeneeieciieeieens Q? .
TOP SOIL Q 1 Weight per foot. Thickness..... . ooorvvrrvecee.
CEMENTED SAND & GRAVEL 1 55 Diameter From To
eLAY &GRAVEL 25 1051 0 . ]LO inches Q feet LL?O feet
CLAY 105 240 inches feet] s feet
SANDy CLAY 240 | 258 i hee oot oot
SAND (s eer L2281 2 69 L inches  ..coveeeeee. feet| s feet
CLAY 26 3251 inches feet . feet
SAND & GRAVEL X 315 7)?? 1? inches feet feet .
CLAY AND SAND 327 360 Surface seal: Yes 3 No [] 'I‘ype...RE.DI..-..I‘.’LIX ...................
SAND & GRAVEL X | 360 2641 4 Depth of seal o feet
SLAY & SAND 364 Lok Gravel packed: Yes B No[l
SEND & GRAVEL Lol | 460 6 Gravel packed from feet 0. 42Q..ccvcrerrren feet
CLAY L6Q| 470
Perforations:
Type perforation... TQRCH ...
Size perforation.......1 /8X12..6. . LOWS . rrrerrrrrereerrennnes
From.......290....... feet to 460 feet
From...... feet to... feet
From........... feet to feet
From....... feet to feet
From.. ..ol feet to feet
9. WATER LEVEL
Static water level........ 24‘} .......... Feet below land surface....................
Flow. G.P.M
Water temperann'e...C.O.Ql °*F. Quality..GOQD
10. DRILLERS CERTIFICATION
OoCcT
Date startedNovaq """"" 19 g? This well was drilled under my supervision and the report is true to
Date completed....0 2.0 X 19 the best of my knowledge.
7. WELL TEST DATA Name....J.IM. SCHOQLER.......
Pump RPM G.P.M. Draw Down After Hours Pump
3450 155 120 36 Address... B.OXBZ;B ..............................................................................
Nevada contractor’s license number.....9.5.5.7.....
Nevada driller’s license number...... 5]“5 ..................................................
BAILER TEST Signed.... A oot e
G.P M. s Draw down feet hours -
G.P.M.oeeeeeeeeereeeeareens Draw down............ feet ........... hours Date / O St 2-. ?A ................................................
G.PM. . e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




