WHITE—DIVISION OF WATER RESOURCES

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

e,

Claude Roberts

STATE OF NEVADA
DIVISION OF WATER RESOURCES \!/

WELL DRILLERS REPORT Q)Q

Please complete this form in its entirety \4‘

T

OWIER. e e et eeees e s re e emes s oan b e s e 2 1o eeaeememe st seeeeess s e ADDRESS
2, LOCATION....SE 1. ..S€¢ v sec. 19 1. 21 S N/s R3GE B NYe County
PERMIT NO......... Domestic e eee e e et o et e £t ee 1ot e oo
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Mx Recondition [J Domestic NZ'e Irtigation [ Test O Cable Rotary §jX
Deepen O Other a0 Municipal [J Industrial [ Stock 0 Other O
6. LITHOLOGIC LOG 8. 2 %}\IELL CONSTRUCTION ,
- ; Diameter hole:......coooeroonece.... inches Total depth.......................feet
Water Thick-
Material Strata From To ness Casing record 8 5 /8 n
br. tan clay 0 15 15 Weight per foot..... Thjckness 1A 6
br.tan clay To
w/gravel & sand 15 30 15 feet G feat
tan clay w/cali strjs. 30 45 15 geetl feet
tan clay w/cali str|s. 45 60 15 feet feet
tan clay w/cali str|s, 60 15 15 feet| oo feet
tan clay w/cali strF. 75 90 15 feet feet
tan clay _w/cali strls. 90 105 1 15 feetl foet
~tan clay w/cali strls, 105 120 15 concrete
—tan clay w/cali stris. 120 1 140120 Depth of sca] ................. B feet
‘ Gravel packed: Yesjﬁ( No O
. Gravel packed from..1 40! feet to...20 .. feet
. Perforations: h ’
Type perforanon.% e t o; ; SS—
Size perforation....... iR bbb e s esneseene s eaeanene s eeraeetrsrerar
From... 140 feet 10 80 e feet
. - . From : feet to.... fect
RIEIEEIRVAED From...... FERL 10, et feet
Fromu... i feet 0. et em e feet
P P From.......eeeceeeeee Teet 0. crrres e ceriiae e feet
NOV 1 7 1361
Iy K AnA_ A, s Moy lleaC 9. WATER LEVEL -
S er—trors - h
£manch Ollcneclon U o, Moy Static water level..... %, !ﬂ .............. Feet below land surface.................
Flow. e eee e s e e aressrenn G PM...irrnrsrnesi s e
Water temperature................ °F. Quality...
N b 5 1 9 8 1 10. DRILLERS CERTIFICATION
Q
Date started..‘..... JEMALL. . 19 This well was drilled under my supervision and the report is true to
Date completed__NOVe n?.b..‘?.!-' 9 L1981 o, ., 19 the best of my knowledge.
7. WELL TEST DATA Name...........0chn Floyd o
Pump RPM G.PM. Draw Down After Hours Pump
Adaress.....EahTump, Neveda 89041
= Nevada contractor’s license number........ 1. 2.3 4o
/- ey Nevada driller’s license number...._.._5
l BAIL sxgned...%dz,/ %4 .......
G PM.o i e QS: down............ feet ... Jhours
G.PM . (\}Draw down............ feet ...l hours Date.... N.O ve mb er 131981
G.PM..... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

iRy

0-627




