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

0
o

STATE OF NEVADA
\L( DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

ADDRESS...243 . .Upton Ct, .
Vacayillg&maa

95688

LNYE
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [} Domestic ﬁ Irrigation [J Test | Cable 3 Rotary [
Deepen .| Other | Municipal [ Industrial O Stock O Other ]
6. LITHOLGGIC LOG 8. 8 WELL CONSTRUCTION 138
- : Diameter hole.. M i ene inches Total depth........Tn.=l .. feet
. w Thick-
Material St?;te; From To e Casing record 138f ..-ﬁff_..,CaSJ-ng -----
Surface (o) =4 [ Weight per foor.d 3% 1bg Thlckness..;:.o.ﬁﬁ .........
Brown CIay 5 E—é £1 Di§netcr From To
Soft shale L6 L9 3 4 S inches ... feet] ... 138 . feet
Saft sandy clay Lo 82 33 § inches ... foet I
— Brown clay x | 82 1138 | 56 inches tect| ... feet
inches feet] e feet
................................ inches feet _feet
inches  ..vvvreeerraraeees feet] coiniininriiirnnnnsd feet
Surface seal: Yes ﬁ No O Type..GONCcrete .
Depth of seal 2O Y feet
Gravel packed: Yes [] No &
Gravel packed from.......ooueeeoeee..e. feet 0. e feet
Perforations:
Type perforation ;gf;(:h gﬁt
Size pe orahon.g.. X
feet to...... 135 ............................. feet
Seet 10w feet
1T £ SO fect
STEAETT 7 feet to. oo, feet
DR of 15 4T
TS LS: H ae |_iW feet to ~feet
9. WATER LEVEL
3 .
AR 38 !( / 9 Static water level......ﬁ.?...’. ............. Feet below land surface....:’..a_ ..........
O P S e e e Flow... eGP M
] T s e et s DR Lo Water temperature............... *F. Quality
LJ:- 11 79 10. ) DRILLERS CERTIFICATION
Date started....... ZiE - 1979 This well was drilled under my supervision and the report is true to
Date completed ------------------------------------ . 19. - the best of my knowledge.
7. WELL TEST DATA Name. Glarles .Igy_'p_erg ________________
M PM, After Hu ) o
Pump RP. GPM Draw Down ter Hours Pump Address__,ﬁ_t' ar Rt 5231 Pahru.mp,NV ....................
Nevada contractor’s license number?LPBLL
Nevada driller’s license number725
BAILER TEST | signed { Hsdocr: T lzalrdagm oo
GPM20 .................................... Draw down..Q ........ feet O ..... hours
G P M. Draw down............ feet .......... hours Date.. Q /4 >7
G.PM Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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