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

WELL DRILLERS REPORT
Please complete this form in its entirety |

. 1. owNER.Gloria Bryant ..ADDRESS. P Q... B
2. LocaTion. NE v SE v s 16 T.....20 f/s R.25
PERMIT NO, . HemememebeseeeesesiessesesemssemesssssseseeiessasissssessssssoomeesSesreseoseeerseeTensseresssssenssemnnmseeseesssennene s sessannsnsie s insnmmmsmssseeeseonsonmeeeesisessnenasesasasnnnrente
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well E] Recondition [J Domestic [} Irrigation [J Test 'm| Cable 33 Rotary [J
Deepen [} Other O Municipal [J Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION L{_
. i Diameter hole.......7 . ......._inches Total depth..‘.].., .Q..............feel:
Material Swaa | Fom | To | T Casing record...... 8" casing 1401 deep
Surface 0 3 3 Weight per foot...'!.}.l"é...;bs } . Thickness.. 2088
caliche formation 3 15 12 Dignober From To
-white clay 15 L8 330 8 inches .o feet] ... T lyQfeet
—caliche X UG 56 oI inches ... fect feet
white eclay X 26 86 1 30 0 inches feet] ..o feet
caliche P .4 86 90 TR inches feet feet
hrown_cl a8y X 10] 'H.!.O 50 inches oo, feet .. feet
................................ inches .. feet JUUPOUPR -
Surface seal: Yes E‘lﬁ %\Io O Type‘3oncr‘e":’e ..................
Depth of seal 0 trbereenens e en s rioansees feet
Gravel packed: Yes [ No [t
Gravel packed from " feet to. . feet
. i G i‘ g E B Perforations:
Type perforaﬁcntﬁén%h....mélﬁ ...........
andl Size perforatio’n..3 & . .
AP
.!\..N 5 19 T3 From .do rrrereesrearereanars feet to..... 1“’0 ......... feet
W—M " From . feet to.... feet
§ 0} qe&'w
i D OW’“S k& From.......cooivecrernnsresennnss § (71 A 10 Y feet
ArpoeD From . e eeemratearananees (=1 A OSSR Sfeet
From.. 7 O L« TS feet
9. WATER LEVEL
Static water level.........3.?..............Fect below land surface.....?’..e.? ..........
Flow. . G.P.M.. e eeeaeoeeeaueeseeeenvesneeeanes
Water temperature............. °F. Quality
LI- 3 0 0 10. DRILLERS CERTIFICATION
Date started._. """""""""" " O - emeeeerrs 1 #0 """ This well was drilled under my supervision and the report is true to
Date completed...... - 4‘3 ey LFIML the best of my knowledge.
. WELL TEST DATA | Neme . CDET1ES NYROTE oo
Pump RPM G.PM. Draw Down | - After Hours Pump :
s AddressStaPRt95231 ..... E B.hrU-mP 2 NV 890)4-1

Nevada contractor’s license number....ZLLﬁ)-l-.

6\ Nevada driller’s license pumber..................... ? .25 ................................
BAILER TEST Signed...%é 2 .14‘/

G.P.M....... .20 . .. Draw down....3..._feet ..;é........hours K ’_,y-

’ -
G.P.M....... . ... Draw down............ feet ... hours Datcz .........
GPM. . rieisenenen.. Draw down_....... feet ..........hours

USE ADDITIONAL SHEETS IF NECESSARY oe <



