WRITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S CCPY

PRINT OR TYPE ONLY

1. ownNER.. James Hal Fincher

STATE OF NEVADA y
DIVISION OF WATER RESOURG

MAILING ADDRESS

2. Locamon. BB v NE  wisec.. 2 ...71.,2978  nsr.22. . .E. FYe County
PERMIT NO. 136 vnit 6 sharleston Tark llanchos
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 19X Recondition O Domestic B Irrigation [ Test O Cable X Rotary O
Deepen a Other a Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
areria Waer | o TO Thick- Diameter..... 12 . ______inches  Total depth..... 140 feet
Strata ness o inches
Surface o 4, Al ..inches
‘hite Jlay 4 22 18 Casing record.. 140 £, of 8 in casing
Brown Clay 22 LA, 22 Weight per foor..15. 1bs, Thickness_s.156
woft Grev Clay X Ld, 86 A2 Diameter From To
Brown wlay X 86 | 108 22 1.2.....inches a fee 140 feet
Greyv Clay X 108 | 140 32 inches fee feet
inches fee! feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes K1 No O  Type.loncreie
Depth of seal 50 feet
. Gravel packed: YesXX No O
Gravel packed from a0 feet to..... 140 feet
L é E? C [jﬂ ": “T}“;? r 'r:“'\ Perforations: .
= a A s A Type perforation T?rCh_ Cut "
OV Size ""”"’f%‘(‘)" # in width 8 11:]1A%ong
i t From feet to feel
From feet to feet
Div. of Waloi wauufiaces From feet 10 feet
Dranch Oificy - Loy Vepis, NV From feet to feet
From feet to. feet
9. WATER LEVEL
Static water level 41 feet below land surface
Flow G.P.M. PS.1.
Water temperature................ °F Quality
Date started October 30 l‘jigO
Date completed._... 0% tOPET 30 19.90( 10 DRILLER'S CERTIFICATION
'tl";l;[s xei;’ii:\zillézgémdcr my supervision and the report is true to the
7. WELL TEST DATA Name Charles myberg
Contractor
Pump RPM G.P.M. Draw Down After Hours Pump Address ST, RT. BOX 36525
Contractor
Nevada contractor's license number
issued by the State Contractor’s Board 7484,
Nevada contractor’s dritler’s number
. issued by the Division of Water Resources
v riller’s license number i th ‘-
20 gal s, BAILER TEST 1 N(:[)?\?izignl (i?' Viz;tlgf Rs:sourc:s,r llf(s:ugg-sbi{c d?illcr 725
G.P.M. Draw down.. feet r: hours Signed (/,/—_5\)(% }&%’ . )
G.PM. Draw down. ...feet hours Nogé;ﬁ"lgrperg’:""jlﬁgago filling on site or contractor
G.P.M. Draw down feet hours Date
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 100627 oD



