WHITE~DIVISION OF WATER RESQOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COFPY

STATE OF NEVADA

Bermit No ........ ?32 ..................
. WELL DRILLERS REPORT Y\ N | Bsineo o,
‘. Please complete this form in its entirety
Sherman H., Sullivan P, 0,%
1. ownerMarguerite F, Sullivan. ... ... . ApDReEss Lathrd: v..Nevada. 89020
8B A T O e )
2. LOCATION.... SE._.%._ SE . w4 Sec.8... 168 s rYS. B Nye. .o County
PERMIT NOwo. WA /ST 20T B e oo oot s e
3. ' TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic (& Irrigation [ Test 0 Cable X Rotary [
Deepen b4 Other (] Municipal J Industrial ] Stock ) Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - . ot Diameter holc.....?.%.ﬁ ............... inches Total depth_ 210 feet
Material swas  Fom | T | TS | Caing record. 6. BZBM 213, T
Sand, Fine to Course| 2 (126 |131 | 5 Weight per 00t A89.97............ S Thickness. o280
Sand, Fine, Little Dizmeter
Course 23 131.' 15"" 23 ) ?:JEL ................ inches
Sand! Fine e 151+ 196 1"2 ................................ inches
Sandy Clay Silt 196 (198 2_ inches
Sand Fine 198 (210 (12 inches
................................ inches
......................... inches
Surface seal: Yes g No O Typewell Seal .
Depth of seal......eiieeeeerneer e nr e artnsms s s e et e meee s emmeme e ene e fect
.\ Gravel packed: Yes [5 No O
, Gravel packed from...........l ................... feet 10 et feet
( Partial
Perforations:
- /LF;_%_E E} Type perforation. TgI‘Ch_"__CU.t .................
%Q E:i- = Size ierforat:on....i ..... DS
From......r=- 0 feet toalo .......................... feet
DEC 1A7 \9] From feet to feet
‘te%’“‘““’ From feet to. feet
piv—ot wa*e:ﬁ yefat, Ne¥: From....... .feet to . feet
aranch OHice ™ FrOM .o eeeeeeead feet to feet -
9. WATER LEVEL
Static water level.....J.D...J ........... Feet below land surface . ... .|
Flow....eecevenns WGP M IS e
Water lemperatureH@.m... °F. Quality.......... C 1ear .....................
10. DRILLERS CERTIFICATION )
Date started...... I%CtOb-te)r 17 """""""""""""""" ' 1979 This well was driiled under my supervision and the report is true to
Date completed. OVEMBeY 2 o siranaes ’ 19--79 the best of my knowledge.
7. WELL TEST DATA Name.DONAld Ge Trenary. ...l
—— = —— e Tra—— Star Rt 15 Box 616 B
3I+5'O 30 AddrcsltathI‘QDwellS, Neva.da 89020 .................
C.D Company
Nevada contractor’s license number.. l’+21!:l' ....................................
8 Nevada (w 's license numb:r S 7 R
BAILER TEST Signed.. L. 4Ll 2 ; ..... 12l aly
GP M.t e Draw down...........feet ... hours
G.P.M Draw down............ feet hours Date......._. @,G/{I l ?7?
G.P.M Draw down............ feet hours )

TISF ADDITIONAL SHEETS IF NFUCESSARY



