WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ot _3,_55 (P ____________________
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WELL DRILLERS REPORT
PERMIT # 0705 Piense complete this form in its entirety \“
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3 TYPE OF WORK 4. PROPOSED USE C (») M 5 'TYPE WELL
New Well X Recondition [ Domestic [x_. Irrigation [ Test @] Cable {3, Rotary O
Deepen Cl Other [=] Municipal J Industrial [J Stock | Other [J
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
Sl i te| tal depth....... 4U........
s p | eem | v | | et B EASTND. o
SIRFACE 0 L 41| Weight per foot. 15%...
CALTCHE FORMATION L 22 18 Diameter
WHITE CLAY 22 bR —t320 woBM......c......inCheS
GALICHE X 42 48 B e inches
WHTTE CLAY s 48 f<) 34 e inehag
CALTCHE X a2 96 g inches
BROMN_CLAY Lot 805 i biBend il inches
............................... inches
Surface seal: Yes X No O Type CONCRETE
Depth of seal 20! Enet
Gravel packed: Yes ] No fo
QGravel packed from.... calEBt b feet
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i 9, WATER LEVEL
Static water level........3%.............Feet below land surface.......33.......
Flowes ol s PE I 0 o Medn S e S R R e IR
Water temperature.......ccueus ) 91 (11 eSO PO SR E SRR Sl C
10. DRILLERS CERTIFICATION
Date strmd%%%%%%i{a ........... v 19282 || This well was drilled under my swpervision snd iisFeport i trus' to
Date completed............ R 1 / ¢ 19 82 the best of my knowledge.
5 WELL TEST DATA Namie... SRARLES MUBERG it
Pump RPM G.P.M., Draw Down After Hours Punmp
Address.. STAR _ROUTE BOX 5231 PAHRUME,..NEV...89041
__Nevada contractor’s license number.......... B St e o
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BAILER TEST Signed... o lonly
Draw down_...la....feet e i.hours
Draw down..........feet ... ,f..hours Date... /// %A) 2.

Draw down............ feet ....hours

USE ADDITIONAL SHEETS IF NECESSARY




