WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
" PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES é@/ O Wi & A7
2.5 !

WELL DRILLERS REPORT ~#

Please complete this form in its entirety

. OWNER.Mrg,. /Ronald Gotshall .. ADDRESS. Star Ri. %

AP, NY..89001

2 LOCATION..SB o 8W s ddl r 2l o BE/S R 53 ...County
PERMIT NO. .. reremesssessersannane
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X1 Recondition [J] 1 Domestic [® Imrigation [J Test O Cable (@ Rotary [
Deepen O Other O Municipal [3 Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
Material Water E T Thick- Diameter hole.......0.... ..inches Total depth......!..,fl'..o.. .......... feet
ere Strata fom ° fiess Casing record. ﬁ.‘.‘....c.as.].ng. 140! deep
Surface 0 4 | 4 | weight per foor13%.1bs. Thickness. 1LOGA ......
Caliche formation L 1L | 10 Diameter To
caliche bl 22 B8 8 e A0 et
brown clay 22| BB | 66 i T
il SV SN S..... S S "~ | VOV UUUUTRTROON: .-~ 1. SO .- | [ eot
caliche x B8 | 92 i oot
brown clay x| 921208 | 16 | T inches  ooonfO0t] e feet
caliche x {108 |11l 6 | T hes el feet
brom ClaY X L 1 LL 1 h'o 26 - . feat] ..o feet
Surface scaJ YesX1 No[Q Type.COnerete . ...
Depth of seal. DO e feet
Gravel packed: Yes [J] No (8
Gravel packed from. . feet 0. fERL
Perforations:
Type perforation. LQRCR. ML ..
Size perforauon....al.a.!!....x.... " ....................................................
- From.bo feet to.... . . ”-I-Q..feet
—— From....cooovcncincnmrmseersrnesenassrasenns feet 10.. i mrnrecreranrerrenranes feet
S 37 a1+ EO VO SURROURPRUR, 1723 B 0 T O R feet
FIrOM... oo ccsesisrsnneassesnnnnns fEet 10...iierisncreenceneerrersssecccre e feet
" = From.....ooiiiiicstiissiiiiainnnd feet to..... feet
9 WATER LEVEL
Static water_level....... e vneeeaes Feet below land surface........ 60 .....
Flow. sreveerarnaneerneeannernsran GP M. araerne s nenenes
Water temperature................ °F. Quality...coccorrmreacirsncens
811 ? 9 10. DRILLERS CERTIFICATION
Date sl‘.arted"}., 19“'7" This well was drilled uader my supervision and the report is true to
Date completed.....................8..‘:.3.1.. 19.19 the best of my knowledge.
7. WELL TEST DATA Name..ChBPL1OE. . NYDBLE. .......oooooeeeammeererererneesrseermseese oo
Pump RPFM G.PM. Draw Down After Hours Pump
: Address..StaI.‘...Rt......5.23.1....Bahrump,...m...ﬁgﬁlﬂ....
Nevada contractor’s license number....'u}.&h. ........................................
Nevada driller’s license number,_.......... ... 25 corccrrrerrericinrreeionns
BAILER TEST Signed... Bt M caint; - oent
GPM. . ... 20 Draw down.3........ feet ....%;,....hcurs
Draw down...........feet Date... f / 4 ? ?
Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




