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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

J

WELL DRILLERS REPORT

Please complete this form in its entirety

\

. I. OWNER....~Tony. Sinone -.ADDRESS.Star. Rt...! DELTUME,.... NV 89004
Y Sec.. J.Y ...... T.20. ... 2N/S R b3 ...... TN 4 - SO County
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [JX Recondition [J Domestic [ Irrigation [ Test O Cable Rotary ]
Deepen O Other O Municipal 3 Industrial [J Stock m} Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION l}
- Diameter hole... inches Tolal depth.1 O S -4
Muterlal ‘SA‘?‘:‘C; From To Tz'ﬂ;“‘k Casing record..... & casln_g_____‘!j_.;o deep
surrace Ul 4 | 4 I weight per foot.... |22 Lb8 Thickness. | O&8..
brown ciay 4 ] 32]e0 Diameter From To
soi't brown clay X Je bbb | 23 3 inches aQ fect 1L40....feet
Rard brown Cl&'j oL 65 TO ) e pches ol s A ot
soft brown clay x |65 196 |31 b inches foet| ... Feet
brown cléy 2.4 96 150 | uge | inches feet] i feet
................................ inches feet! feet
................................ inches .......e............feet tfeet
Surface seal: Yes [¥ 01\{0 [} Typecocree ....................
Depth of seal.........o e e eeeenne feet
Gravel packed: Yes [j No §]
Gravel packed from feet t0 e feet
. Perforations:
Type perforation...., BORCh cut
3/8" E 6"
Size perforation ieeemeenresneeaneene s mreas
From. 80 ..feet to......... “+U .......................... feet
SE? 18 1981 FrOMLrerecmevrernecncosesvmssasssassensns feet to....... feet
T3 From.....cooiormeeeeeeeeeeeeeee e feet to.... feet
—-__...—B.'N._oi_\ﬂiﬂﬂ' Re;’:;"ﬂw. From........eeeeeeeee {72 A (s TS feet
—— arench Offico —1as Ve35%: FrOM. v eseeeseeeeseesemeeerens feet to feet
9. ~ WATER LEVEL
Static water level..,.....-j.I..............Feet below land surface..36. ...
Flow.. G P Mo
Water temperature................ ° F.  Quality
10. DRILLERS CERTIFICATION
Date started 8-27 1961
ate started.. B=a27™ T T 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 Charels Nykerg
Pump RPM G.P.M. Draw D After Hours P
ump raw Down er Fours rump Address St ar Rt 5231 Pahrmﬂp!‘m v 89011—1 -----
Nevada contractor’s license number 7‘-}64
e WNevada driller's license number... 725
.. A 7 A/;I s
BAILER TEST Signed........ / i /f{.."e./ e j//:’ i
G.P.M Draw down .feet Jours &
GP. M. eeee Draw down............ feet ... .hours Date...... / o / j' / ........
GPM. e Draw down_.......... feet hours

USE ADDITIONAL SHEETS IF NECESSARY



