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

PRINT OR TYPE ONLY
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WELL DRILLERS REPORT | Basin 081

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

S;FICE USE ONLY
LogNo.. = C'm...t-....

Permit No. 5. AR

! Jﬂ ;

NOTICE OF uNTE?‘l"fNO

RESS T WELL LOC TION _Jim=. A <707
MAILING ADDRESS.. A3 (4 N&e‘_L_N_ C,amp }Om\kjﬂﬁz.-.,an.aa..-......
Carson. G > A 379700l
m——
2. LOCATION...ME .. M= visbe. O .1 1‘;7 @/S R. /3. ) e Klashoe County
pERMIT No..... MO - 709 le 50() Complex
"issued by Water Resources Parcel No. ’Subdivision Name I
3. T;I%‘OF WORK 4. PROPOSED USE E/- 5. TYPE WELL
New Well Recondition [ Domestic [] Irrigation J Test Cable g/ﬂotary O
Deepen [ Other C Municipat [ Industrial [ Stock O] Other aqqer
6. LITHOLOGIC LOG WELL CONSTRUCTION
Water Thick. Diameter hole.... ‘ihs inches Total epth......_..Ls:g....A.F...Afeet
Material Strata From To ness Casing record \/C/ Sc h e, "/D
darlkc yellowish hrown 0 AR Weight per foot Thickness.co.ooooeee oo
[ g
] GIQ/U Diameter From To
~ reeeinemmnaiIChES 0 feet] \3g feet|
fue cnmcl, <l 2 clat . pod Ny inches feey feet
inches feet feet
o_}{ue grey cloy with INY 2 inches feet feet
_ Cf)mp\j E{" ~J inches feet feet|
incly feet feet|
.‘_’>)H~. cla m 15 19 Y Surfaceseal: Yes No O  Type.. Mﬂﬂf cement,
Depth of seal I |~ feet
.FBQ_&MJLE.{_Pﬁbb’P—CJ J‘f AD Gravel packed: Yes No (J 'ﬂ:I@ 5CllU0f
] Gravel packed from....._....,..._....Q.M.L......feet 10— ..3@ . |-
'.:Fﬁue sand with some A0 | 22 2
ol a-clay ~ Perforations: & !b
~ _ Type perforation ; G r f:l'
veq aravel _pedbless g 33 | 49 [/ Size perforation D.OA . i wChes
ﬂﬁ]"[’k’ _Sbme,' '.ﬂ]f 4—CIO ] ' From Q.QJ fee_t to (q {G‘ feet
~5 From feet to feet
peq gravel ¢ oebblec 29 |.20 / From feet to feet
! ~ ' From feet to feet
gmﬂg{ ; sandl s'lhd_au a0 | al y From feet to feet
-J
v [ 4 H’Q,‘%‘ 3[{ 35 l 9. WATER LEVEL
Static water level A {a feet below land surface
PP , %an)d &i }k as {3 2 Flow NO G.P.M P.S.1.
Ol & H Water temperature .........° F.  Quality
ﬁmﬂ slE aﬁa y_ - LS -
=2t g | e 1.3 S g 10. DRILLERS CERTIFICATION
Date started by o /ﬂ /‘33 19 q Lf This well was drilled under my supervision and the report is true to
. s Sy / 3 194 ¢ || the best of my kpowledge.
Date completed i bl ]9..7.5 C K 7
=~ il - Name f\un) i I‘OU
- W'%L Contractor \_/
7. L TEST DATA
§ I Address 35 % w /?j ye 1—[}1’
Pump RPM G.'E‘:M. Draw Down After Hours Pump Contréctor
ve; .
g — Nevada contractor’s license number
<T
[y
4 Nevada contractor’s drillers number F P / 5 , 9
N7, 554754 | | FP IS /a
w HE2IH84 MEDRD Nevada driller’glicensg number
BAILER TEST i ’ Q
. Signed..... L X ALM U et oo omeetl
G.P.M. Draw down...._...___feet hours Contractor
G.P.M. Draw down_..._...._feet . hours Date b/a‘a / ?‘f
G.P.M. Draw down__. feet hours ! 4
v, 6501 USE ADDITIONAL SHEETS IF NECESSARY R _——



