WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

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

OFFICE USE ONLY

\ I8l d.............

WELL DRILLERS REPORT 1

Please complete this form in its entirety \\,\

act. .2 Dist. 340

2. LOCATION.. SiAc. Y. Bide...%s Sec.B.Y 0  T..2.Q ... N/SR.E2. E. e eeeeeame st sree e County
PERMIT N ...eeeeeeei e eeeee et mmeee s e s e e vaemme e memmmnn e s bbmtins
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well x3 Recondition [ Domestic [ Irrigation [ Test (] Cable (O Rotary {3
Deepen 0 Other O Municipal [] Industrial [J Stock d Other [ Air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Diameter hole.. 1 2% ... _inches Total depth.....1.73.......feet
Material gf;fa' From To T}ég Casing record 173
S N 0 OO TSR
and oa 0 4 4 Weight per foot. . Thickness.....oovvreoomeeees
Silte 4 6 2 Diameter From To
Sandy Clay 6 28 | 22 1 8 5/8 . _.inches ... +2% | feet| o 173 feet
Sand 28 30 2 feet feet
Soft Clay 30 28 28 e dDCRES e 031 feet
Sandy Clay X 58 65 7 inCHES e feetl o feet
Hard clay 0.5 63 3 foet feet
Soft Sandy clay 68 125 Y U 17 T RS 1 {71 | [ROI feet
—Clay W/ Sand 1251165 40 Surface seal: YesX¥ No O  Type...COMERLE ..
Soft Clay 1651170 5 Depth of seal...... 205 TS feet
Quicksand 1701173 3 Gravel packed: Yes¥@ No [
Gravel packed from.......L3.....co...i.....feet to.... LT3 ... feet |
Perforations:
Type perforation........I.Q.I.!;.h............... .
- W Size perforation..... " X.. 12 .2 . Rnds e
A Fromt........ 18 ... feet to.....108 feet
ol )] FrasBlank..L38....... P X T foet
0T, From feet to } feet
UG . [SSUOROURN - - 28 ¢« YO
) 1984 2 o7 ) T 1721 B £ feet
iv, g 3 1) T OO 2 S SO, feet
Brangy cr:";ﬂfer RBSOurce._
- =0 Las Vegas gy SR ~ -+ WATER LEVEL
Static water level...____ 43 . Feet below land surface..................
Flow..... GP.M... e
~ Water temperature................ *F. Quality...coocereererriciemnesemernessenrsnneeens
84 10. DRILLERS CERTIFICATION
Date started.............. 2.L8. - » 12 This well was drilled under my supervision and the report is true to
Date completed DL ... oo e eeesa s , 19.84.. the best of my knowledge.
7. WELL TEST DATA Name Hayne Floyd .o i
Pump RPM G.P.M. Draw Down After Hours Pump
Address. 4375 Nt Lioga e e
Nevada contractor’s license number......0.0.25.95 oo oo
Nevada driller’s license number.......?..&...3 . rerreraensrareeaaaans
BAILER TEST Signed.....ﬁfﬁi/)z._ . .Z,"?é/?a/ ........................
Draw down........... feet ... hours
Draw down...........feet  ........hours Date.. 10 /1 0 /84
Draw down...........feet  ...........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 iR



