OFFICE USE ONLY
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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY :
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES -

WELL DRILLER’S REPORT

0 PRINT OR TYPE ONLY Please complete this form in its entirety X f -
. . \ SF INTENT NO.ND.S. 280
I. OWNER H L. SiAVECMAY ADDRESS AT WELL 19 '
MAILING ADDRESS
2. LOCATIONAME. .. w ME. . vusec. t0. . T Rl .5 Nnsr T3 E AYE. County
PERMIT NO. 1 LoT.8 L ATLOCK § . FPAAMTAT I 0N ESTATES
Issued by Water Resources I Parcel No. l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @2 Recondition & Domestic &~ Irrigation 3 Test 0O Cable 1  Rotary &~
Deepen (] Other a Municipal O Industrial O Seck O Other [
6. LITHOLOGIC LOG 8. ; WELL CONSTRUCTION
. Water Thick- Diameter.....[zz..ﬂ........minches Total depth..._..Zf.".{Q................feet
Material Strata From To ness | inches
(LAY : o | 14 BRI '+ 1.1
a4 A.{(‘ HiE e il { Casing record 0. §%00
QLAY 5 38 37 Weight per foot i /A Thickness /fé
(\ A [f‘a. #IE 3 S 4/ w3 iameter From To
QLAY . 4 yio 8 d 9525‘) inches 2 fee Vi d®) feet
Q AK:’(" Hifs s |47 Z inches fee feet
0LAY 47 151 7 inches fee feet
(\A /\‘; 'n ﬂIE w3 S |53 2 inches fee : feet
LAy g3 |77 24 inches fee! feet
CAA!E ”’IE w s 7 7 30 5 inches fee feet
0 LA Yy g6 |70 (0 Surface seal: Yes B~ No O  Type QorirETE
aA £/ d-/'/iE w2 190 ?,Z Z Depth of seal \5-3 feet
QLAY 72 107 / I || Gravel packed: Yes B~ No O
' (‘_A/\ 3’(‘.//;6 w2 (o7 1169 2 Gravel packed from L0 feet 10...8.9.C feet
('O/\A(Y s IDZ l/g g
AALH 1 E w3 17/ it 2 Perforations:
OLAY 117 A& 7 Type perforation FAQTJ”}/ AW LT
OA A 1"(' H(E_ w3 /26 IR g 2 Size perforation 'J§ }'K/ﬁ-ﬁ 5}/ xj_ L4, bl
0LAY ] 128 132 “ From [40 feet to......L AL feet
(ALj0 Hie w/F | 132 1135 | .3 From feel to feet
QLAY a1k L35 | 140 5 From feet to feet
! N o \\ \ﬂ ‘Y.: [ From feet to feet
YQ? \F.‘b B B From fect to feet
Rt . 1257 ]
AR VT 9. WATER LEVEL
- oA lice® Static water level il feet below land surface
e Flow G.P.M. PS.IL
v ch QW Water temperaturegﬂéé....“f-‘ Quality
Date started... s 3. 2. L0 1970,
Date completed 3 - /‘f , 19?0 10. DRILLER’S CERTIFICATION
g‘:slts §eg w:; ;I\Li]l;;c; Eunde:r my supervision and the report is true to the
Yy .
7. WELL TEST DATA . Name s-,u‘— /f[ ‘0/1;44!./!{:2“'““”
Pump RPM G.P.M. Drow Down After Hours Pump Address //c_( [2‘5"50,\1 70 ?gé &}//ﬂdﬁ/‘,{j{/ [S‘ ?05//
Contractor
N et by the State Comractor’s Board. 22,859
@ N eucd by e Division of Water Resources.../ 72 Co
o . N .
BAILER TEST N G vision of Water Resources, the om-sne ariller.. A5 7.3
G.P.M Draw down... feet hours Signed (%M’M éw _
G.PM Draw down feet hours "By driller performing actual drilling on site or contractor
G.PM Draw down..... feet hours || Date.._ 3- 19720 ;
(Rev, 11-85) USE ADDITIONAL SHEETS TF «."éfiCF.‘SSARY 0627 e {




