WHITE—DIVISION OF WATER RESOURCES
CANARY—~CLIENTS COPY
PINK—WELL DRILLER'S COPY

. 1. OWNER. Pish Springs Bgnch

STATE OF NEVADA
DIVISION. OF WATER RESOURCES

WELL DRILLERS REPORT
) Please complete this form in ils entirely

.-ADDRESS,

OFFICE USE ONLY

2. LOCAHON...P%&?“.-.?..."
PERMIT NO /1_! -

SGJ ) i
AL 14 Sec.... 7062 T k... AD)S K{%.ED.%%-T ........... County

3. TYPE OF WORK 4, PROFOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [J Irrigation [ Test é; Cable ] Rotary [
Decpen O Other O Municipal [ Industrial [ Stock a Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- e Diameter hole.......cevvvervareeranes inches Total depth.........cccccnnn...e feet
Material gga"g From To % Casing record .
Top so0il 0 6! 6 Weight per foot ThicknesS oo
Brown clay 6 18 {12 Diameter From  To
Sandy brn. clay 18 a6 |28 | e feet foat
gome sand streaks foet foet
Clay-plastic 46 56 { 10 feet feet
Sandy clay 56 100 | 44 feot feet
Clay-some sandy streaks 100 210 110 feet feet
Tight sand 210- | 215 5 inches feet feet
Clay-some sandy streaks P15 282 | 67 Surface seal: Yes ] No [l  Type
Sand-sma. clay streaks 282 | 310 | 28 Depth of seal feet
Gravel packed: Yes O No O
2 Gravel packed from feet to. feet
. i [ E. iy
i v' ..' £ i : Perforations:
et { f DS ) Type perforation
'/‘/Q' 755 *4lo [T Size perforation
At #N = From feet to feet
[ From feet to feet
» From....... feet to feet
— L = é C/f\z‘_ % From fest to feet
; et O b From. fect to feet
T f o & ‘.‘-‘ - £ N " sz & IQ
e z\_ﬁ‘ a" I 9, WATER LEVEL
Static water level.........oecvvveecreennne Feet below land surface ..ol
Flow. G.P.M
Water temperzature................ * F.  Quality.
10. DRILLERS CERTIFICATION
Date started " » 19 This well was drilled under my supervision and the report is true to
Date Cﬂmplewd ........... 4..—.._‘_ 2B ’ 19.---85‘ the best of my know]edge_
7. WELL TEST DATA Name. . F.o. M. Eaton
Pump RPM G.PM. Draw Down After Hours Pump Address 255 ) N. _West Woodland . Ca . 95696
Wm, P, Wilson & So
Nevada contractor’s license number. 1236.8A g -
Nevada driller’s license number 1434
BAILER TEST SEBIEQ....ooe.eveeermmeemseesemaeemseesmesememmeesmeeesaessesenesmemeemmeeemm e meesmeemme e emee et
G.P.M.... Draw down..____._... feet ... hours
G.P.M. Draw down feet hours IDIBLE.......ccoeierrreraasssersrreseonsnessasssatasmessss renesasmnanmses s mmsesssmeerernrass sremsesmesss - rerenasas
G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY



