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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

USE ONLY

% _______________

R

|. ownEgr.oS8muel Chestnut

Please complete this form in its entirety

2. LOCATIONNW v OW 1 se B T.20 LA/s 93 E Nye Caunty
PERMIT IOttt ettt ceeeet e seaeses s ss e sbar et s sas e e e s s s esaraseteseser e s st tbes - areaaesFesobe sttt Eatsbant b s basabesbmemmns b emtmedemrdememessmstembemsebebsbaann fetedemkasabesmsmsmem s an e e atmn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [* Recondition [J Domestic [K Irrigation [J Test 0O CableXg)  Rotary []
Deepen | Other O Mueicipal O Industrial [] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Diameter hole....'..ﬂ ................. inches Total depth......... “4'0 ...... feet
eria. rom 4]
Strata ness Casing record... Q. ... .GB.SZLIlgLI-Q' ..... deep. o
Surface 0 4 | weight per foot..13%. 108 o Thickness LOGA ..
white clay Iy 26| 22 Dismeter From To
tough brown caay 2b 56 [ 30 ' inches 0 ot 100 f
white clay X 561 15| 2K 19 inches (| I feet
brown clay X 7651 125 75 "

.......................... eet ...feet
tough clay 125113 9 ot et
soft brown clay X 134 | 140 6 fest fost

.......................... feet]| ...ccovrrreernennnn. St

Surface seal: Yes g No O Type....CONCrete
Depth of seal... O feet
Gravel packed: Yes ] No [
Gravel packed from...... ... feet 0. feet
e o Perforations:
7t Type perforati torch cut
w L1
Size perforation OBB/B O
. -983 From.......a.Q...............................feet to..........'lLLO. ......................... feet
\UN 2 FrOm. e arne e =13 B o S feet
‘_ww_ﬂﬁf"""' From.... B L T feet
DN- yeges| oY
mﬂw—-l.as From......ooeeciceeacace e feet to -feet
From. feet to Sfeet
9. WATER LEVEL
Static water level......... 36 ............. Feet below land surfacc..35 ............
Flow. GP M.t
Water temperature................ *F. Quality...........
Date started 5_25 " BQ 10. DRILLERS CERTIFICATIOM
ate started.......... b‘eb """"" ity This well was drilled under my supervision and the report is true to
Date completed...... - o 19‘3.0 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST
GPM... 20 rreeeeeaeeare e Draw down..-}........felt ..... 4.... hours
G.P.M... . rrernenrmareaan Draw down...........feet _.....__. hours
GPM..eeeeeveeeeiaee. Draw down.......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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