WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \ -
CANARY--CLIENT’S COPY 0 OFFICE USE QNLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Q)B Log No. Lg‘ooq
- Permi
WELL DRILLERS REPORT \ Bas.n*aé)
Please complete this form in its entirety ",
. owner..J: Pennington on ADDREsS...ASh_NMeadows
....3.0....Mlles....‘des:h...of...La.thr.op...,w:- 118
2. LoCATION. Mo B 1 NoW. 1 sec. 25 . TA8 8. /s R..50. E e County
PERMIT O oociemreertimss i s sse e rasbe st a1 et s mesmm ee sms s memes besmmemsassessennssn st ssreememssensemamsnsessemmsemmnn s
3. TYPE OF WORK 4. PROFPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic O Irrigation X Test ] Cable O Rofgr{ I[x
Deepen O Re‘p&tg'féemenp( Municipal ‘ Industrial [J Stock 0O Other [
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matecial gitaatg From To ng_ Dlafneterr holc....l.z..-l/.l.-l-...mches Total depth.. 1.70....... feet
Casing record... earersereeerseenseetessensneSEanatesban et asateenmemee e seneenn
Wh;te Clay 14 0 25 25 WEIght PET £OOL ..o eeeeeeeeereeeesee e e Thickness..1.0.. guag.
White & Red Clay 25 |25 [125 | 1@0  Dimeer o iy
Gravel & Clay SteahRs 125 1150 | 25 € 1t 175 teet
Pure Gravel 160 150 1?5 25 § 171 4 [, feet.
feet] ... . feet
...... feet] ....... . feet
Surface seal: Yes f§ No [J
Depth of seal. 7.5 Feet.
Gravel packed: Yes L No [
L2
Y '\‘% \\ \l o Gravel packed from 1?5 feet to......7. 5 .................. feet
N Perforations:
- 08l Type perforatmm {I.‘ uregh
RN I A
RN L — Size perforanon 2 g 1 u}tl
ML "'\‘;;U a0 From.l?5 feet t080
mw-h O £ From..... ....feet L TR
sl From feet to..........
From feet to
From.... feet to
LT 9. WATER LEVEL
Static water level...... .5 ................... Feet below land surface....................
Flow...... G.P.M.
Water temperature........._...... *F. Quality...cccooevrrerrnrn
6 10. DRILLERS CERTIFICATION
Date started....._......__..D.e.c_,._... '1979 """""""" - 19 This well was drilied under my supervision and the report is true to
Date COmplﬁtEd..,.......D.e-c..'.....8......1..9.?.9 . » 19 the best of my knowledge_
7 WELL TEST DATA Name.Gharles.A..Dimick
Pump RPM G.P.M. Draw Down After Hours Pump N ’
Address......... 378 N, Bioga i,
Nevada contractor’s license number
' Nevada driller’s license number.
" BAILER TEST Signed.... o
Draw down...........feet ... hours
Draw down...........feet ... hours Date....
Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 0-627 a@

-

o s ﬂ T ',‘hf'q_ .____":




