WHITE—~DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY )
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES (]-,0

WELL DRILLERS REPORT
Please complefe this form in its entivety

. ). ownerdJe8S Davis ADDRESS Starlight
2. LOCATION... N€. .y Ne. Sec__S__e.Q.,.B.B..TZQ..S. ..................... N/S R53E E -Nye e CoOUDLY
PERMIT NO. .....coovcrnn -
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well XX Recondition [] Domestic X Irrigation [ Test ) Cable [ Rotary XJ
Deepen O Other O Municipal [J Industrial ] Stock O Other ] &j_r
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water F ‘o Thick- Diameter hole......l..g..-.l./..l.".'..inches Total depth...l.’:i’.Q...........feet
_ Strata on ness CASING TECOID...eov.evvrmscrseersnnnesasssssasssosecoeseissssssssessstcececmmae e ceesreresmseremaecon
Top Soil 0 10 10 weight per foot. . Thlcknesslo Guag.
i 6 5 10 1 40 1 30 Diameter From To
Water..oeoeesasnss 95 1 4 . 85/8 ......... inches .....¥i. ... feet] ........... lL}Ofeet

water--.-oo...-... 110

................................ inches oo feet] L feRt
Watere eoeseoonessee 125 inches fectl ... feet
................................ inches feet U (-1
................................ inches feet feet
................................ inches ..o feet] L feR
Surface seal: Yes i@ No [ Type.C.e.menf ........
Depth of seal..... 50 rervemeenmrerenenanesanenns feet
Gravel packed: Yes No [J
. : Gravel packed from.... li- ................. feet to.......... 5.0 ............... feet

Perforations:

Type perforation 1/8"% 16" Staggered

Size rforanon Torch - Cut

me.?i?.( xxXxxxxxx&aet to . - feet
From...... ....feet toloo ............................ feet
From....... .feet to ...feet
‘ From " .feet to... -feet
w From... e feet to feet
1aoh 9, WATER LEVEL
MAR o IOV Static wate; level...... .50 ............... Feet below land surface....................

—Water ggwurcat
._B.Fm_oﬁk,a_;w

Vegas, Nev.
10. DRILLERS CERTIFICATION
Date started........ccovveeenee.. Jan 2"" , 19 80 Thi 11 was drilled under rvisi d th It is true t
Jan 214' 80 is well was ed under my supervision an e report is true to
Date completed . : - . . i S s 12 the best of my knowledge.
7. WELL TEST DATA Name CGhhrles A. DimicK. ..
Pump RPM G.P.M. Draw Down After Hours Pump .
Address.. 375 N. tioga
Nevada contractor’s license number....l.Q..o.az....
f'. ; Nevada driller’s license number............... 9 9.5 .........................................
BAILER TEST Signed..... g booloa. 4 '&Mﬂ”/ ...........................
Draw down............ feet ........... hours
Draw down...........feet ............ hours Date......... J%n 28..! 1 980 ...........................................
Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 06271 ol



