CANARY—CLIENT’S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \(/
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ]

0
WELL DRILLERS REPORT \S)

e Please complete this form in its entirety ' e
’ i. OWNER....Mrs. Reed - . oo ADDRESS... G811y R4, P.&m?.u.mp. Ny 69014.1
2. LOCATION... NE v SW. 1 se.29. T. .19 ... WS R..53..E. Ny..e.... - . ....County
PERMIT MO oo eemese e reravmsesseraasssasa seas s b rabe st ao s e b st st s caeem se et eememsemeee s memmeeemen
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [ Irrigation O Test g Cable [ Rotary J
Deepen B Other O Municipal [] Industrial [ Stock | Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— : . 8 . 140
Diameter hole.........7_............ inches Total depth..... 5¥........feet
. ck- 3
Mateclal ?‘?:g From To 1"“& Casing record b"casn’xg ......... . .
suriace Q o) 6 Weight per foot..... 1 3"‘5 1bs ..Thickness..lgg.g: .........
soft brown clay b 81 L2 " Diameter From o
tough brown clay L8| 56 8 I o inches ....... O o feet 140 oot
soft _sandy cley X 56 180 V2l & inches ... feet o oot
brown clay X gol 1 }-!-0 6O b inches feet .. feet
......... inches . feet .....feet
................................ inches .. feet feet
: inches feet . .feet
Surface seal: Yes 5t |j Type concreve
Depth of seal o
Gravel packed: Yes [ Mo -
Gravel packed from....ccomeeserrierensninnnd feet 0. e feet
Perforations:
. Type perforation... EQTCh _cut . -
Size pcrforation...j,[.@..'.'.....K....Q.'.'. ....................................................
From .60 feet to. 140 . feet
From......... . . feet to . ...feet
From...ce e eeens feet to . feet
From.......... . feet to feet
From.......... § £ B Lo O feet
9. WATER LEVEL
Static water level..............39...... Feet below land surface....-..LLQ .......
Flow reetemeeasteirseauesasesieteesrern G PM. e
Water temperature................ °F. Quality...
1 81 10. DRILLERS CERTIFICATION
Date started ‘LJ" 5 . . L1900 . . - .
LI- =16 81 This well was drilled under my supervision and the report is true to
Date completed...... oo T e , 19, the best of my knowledge.
7. WELL TEST DATA Name...Char1es. NyROXg. ..o
Pump RPM G.P.M. Draw Down After Hours Pump
Address........S.ﬁ.B.I“....Rt.-....5.2.31...2.&.111?18.{[111.,....H.T\I....a.g.o.u 1
Nevada contractor’s license number.......?.LLﬁl.L .......................................
/. Nevada driller’s licgnse DUMBET....cu...ruuuevvueemrrees oD eeeeotrreeeemo oo
BAILER TEST
GPM.ee. 20... wrereneneae Draw down.......3..feet ....2J..hours
GPM. e, Draw down............ feet .........hours
G.PM..oeee e Draw down............ feet .........hours

USE ADDITIONAL SHEETS IF NECESSARY o6 DR




