WHITE—DIVISION OF WATER RESOURCES

1 CANARY—CLIENT'S COPY

" PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

WELL DRILLERS REPORT

Please complete this form in lts entirety

1. owNEr..Julins. Bunkowalkl

STATE OF NEVADA
DIVISION OF WATER RESOURCES

P.O.RBox..748

Basin

E-10O=

OF?CE USE ONLY
Log No. 8
4

Permit No.

/
Lod

T

ADDRESS AT WELL LOCATION

NOTICE OF INTENT No.. 6655

| MAILING ADDRESS

Carson.City Ny, 89701......1

It
;‘ 2. LOCATION..NE.....%..NW.....% Sec ?62 T..16 o N/SR.21...E Lyon County
: PERMIT NO... -
|: Issued by Water Resources Parcel No. Subdivision Name
:J 3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
d New Weli il Recondition [ Domestic Irrigation 0O Test [ Cab!ex'_—l Rotary [}
" Deepen O Other O Municipal O Industrial O Stock [J Other O
4 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W N Diameter hole.......8.__inches Total depth........_.86-_.............feet
Material ater From To Thick- . A 3
| Strata ness Casing record Blank To. 66
!‘ 1 ay Sand 8] 8 8 Weight per foot T16.94 Thickness..l&& ..........
J g E‘Q d Gravie Water Q Q IG5 ) Diameter From To
B T LA w e —ae o A 4 _— Ll oy
A1l dopo TG [ Té ) ek inches Q feet 50 feet
HOHL-GE-FS— £ Syt = a )
Vpnula Watar | T2 | T2 | 571 1o I comnfle, h 50 feet 8A feet
Sand @ravle Water | I7 | I7 1 22 | 30 inches e e
GravieWater 27127 40 I e inches feet feet
Gravle Clay Sand L0 50 TQ || e inches feet feet
At ar =0 50 RE 2L SR | 1 1 SR -1 S feet
) S8 o S5 =acs
} inches FEURRUTTURUORIONNN 1.-'-] | IRIUNRUROROONS | .- 4
' Surfaceseal: Yes (& No O  Type....Grout
! Depth of seal 50 feet
Gravel packed: Yes [J No K
L Gravel packed fromM......evcsersinssseans FERLLO womrrroeeeceeereeeorereessren feet
]l. ' Perforations:
i Type perforation Machine
’ Size perforation _3/:32
i From feet to 86 feet
’ From feet to . feet
From feet to feet
From feet to feet
' From feet to feet
9. WATER LEVEL
' Static water level 5 feet below land surface
| Flow G.P.M P.5.1.
| Water temperature ... _..° F. Quality
i
| 10. DRILLERS CERTIFICATION
i Date started 5 T2 198? This well was drilled under my supervision and the report is true to
-~ - the best of my knowledge.
Date completed 5 25 , 19..8‘? .
| Name...AGE. . PRAP..38les . SerVite
l‘ WELL TEST DAT contacier
! 7. ATA
\ Address.. 2291 _Hwy. 5Q East #5
/ Pump RPM G.P.M. Draw Down After Hours Pump Contractor
a‘ Nevada contractor’s license number I51'+89
‘.
;‘ Nevada contractor’s drillers number 203
JI
.!. Nevada driller’s license number 56 I
" Actual Driller
' BAILER TEST igned.. Bt ur T harpsien,
Signed w
G.P.M, ?5 Draw down.... 2()-.feet ... I---.-hours O Contractor
E G.P.M. Draw down.............. feet e, hours Il ya0e Pa?7=-87
Draw down.............feet ... hours

” G.P.M.

(Rev. 6-B0)

USE ADDITIONAL SHEETS IF NECESSARY
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<

CRAM



