CANARY—CLIENT’S COFY
PINK~WELL DRILLER'S COPY

WHITE—DIVISION OF WATER RESOURCES

." James R. or
oy OWNER..@QE?‘.E...E!....;!?:9.“31' a

STATE OF NEVADA OFFICE USK
DIVISION OF WATER RESOURCES %Q Log Nouos;‘#

Permit N
WELL DRILLERS REPORT \" Basin. ‘g '%D
Please complete this form in its entlrety8818 S, Giles

2. LOCATION ............. .SE BT .Y S oY ot o 1 2 | SRy - SOVt USSR
PERMIT NO....oooooooo.. D0131195{71(’ Well
3 TYPE OF WORK 4. PROPOSED USE : 5. TYPE WELL
New Well ]j{ Recondition [] Domestic ﬁ Irrigation [J Test 0 Cable)E] Rotary []
Deepen | Other O Municipal 7 Industrial [ Stock a Other 0]
6. LITHOLOGIC LOG 8. f\éELL CONSTRUCTION 150
- Diameter hole...... =% ... inchgs Total depth..... o2 ... feet
" Water Thick:
Materlal Strata | From T ‘ ness Casing record 8 5/ 8" 1§1 ceeeet e g e reer e
Top Soil 0 L L Weight per foot 16.94% # v Thickness.!.‘gzg..s.r ...........
-Sandy Clay L 6 2 Diameter
Cemented Lime 61 35! 29| 12 inches
MWhite Lime 35 50 1S inches
-Brownlsh Clay 50 | 56 6 .. inches
Medium Hard Lime 56 6g_
Gray Clay Sandy 68 | 7 10
_Hard Lime 12 | 78 | 90| 12 inches
_Greenish Clay 90 11001 10 | o vico'vent: Yeo & No D Tyee..Concrete
Hard Lime 100 | 123 23_ Depth of seal.. 0-50 . SNSRI, ' |
_BnmmctlJlav 5 %32 igg g Gravel packed: Yes &liNo O 50,
GI:av ay an rate O
- - Gravel packed from.... . hAM. ... feet to... SRR—. (- |
. _Brown Sandy Clay 129 | 132 3
| _Broun Sandv Clay 132 | 137 5 1| Perforations:
..GZ&;L.CJ.&Y_W/ Sand 137 | 150 13 Type perforation Torch Cut . . .
Size perforation..._: "X S emeemeeaseeneeaseeseeemeesenneens
From . ..7 feet to.... 11"8 . feet
) From feet to. e feet
&g f Ay From . . feet to trererensessnrsssreereeravers feet
Q L fi{? Do m From.......... " . B 30 1 S feet
O % & L@ 2T O feet to feet
Lo
Nl APV 19 9 9. WATER LEVEL
h %GOJG’P“:- pc Static water level..... 55 ................. Feet below. land surface..........._.....
Ty, iﬁr*% Flow GPM........
T e Water temperamre.-Hﬁm.° F. Quality. Clear
10. DRILLERS CERTIFICATION
August 81
Date started................ No%embeg 22 Te 19'8'1;'" This well was drilled under my supervision and the report is true to
Date completed e 19050 the best of my knowledge.
7. WELL TEST DATA Name,. Pavid C. Boyd
Pump RFM G.P.M. Draw Down After Hours Pump P 0. BOX 86
Address L@throp Wells, Nevada 89020
C-D Company’ .
Nevada contractor’s license number...g;.‘.:"l!'.‘.?lh reeemae o esaa e e e
Nevada drijller’s license number 1127
BAILER TEST Signed... / 6’@7" BT,
G.P.M. ..o vviieneeeeeeee. . Draw down........... feet ... ‘hours D N~
G.P M. it Draw down........... feet .hours ecember1231981 ....................................................
GPM. e Draw down............ feet .hours

USE ADDITIONAL SHEETS IF NECESSARY 04y iR




