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

WELL DRILLERS REPORT \

Please complete this form in its entirety

. l.

Swift Bullders

STATE OF NEVADA
DIVISION OF WATER RESOURCES

/ \ OFFICE USE ONLY

f Log No:.. /& (37

: , Permit No

ADDRESS... 1033 Riyerv!ew-f?asénsfxi!_!9.._!?9!_-_.___________._.._

’! OWNER....
4 AR R+ e e e LA e e e e e e o
F ............... Fish Springs Estates Lot #97 =
: 2. LocaTioN.. Wy Ve Sec..B N/s R.2L B
{ PERMIT N oo eeeemomm oo oo rERReRRee s LAt
f 3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
: New Well [#X Recondition [ Domestic [#X  Irrigation [ Test ] Cable %  Rotary [
‘; Deepen O Other (] Municipal O Industrial [J Stock (] Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
- : Diameter hole........8. ... _inches Total depth.......... 108 feet
: Water Thick-
Material Strata From To ness Casing record....oeeen........ 8.3/ 8 . .
Clay & Boulders 0 9 Weight per foot... . .Thickness.+188
Clay 9 l‘l From To
Blue Clay 4} 63 1 feet 108 ...
Sand 63 66 ! fest feet
Clay 66 69 { K e hes feet  feet
Sand 69 81 fect fect
Blue Clay 81 87 feet
Sand 87 102 fect
Clay 102 | 108 Surface seal: Yes¥® No O _ Type....Concrete
Depth of seal ..o e renens feet
Gravel packed: Yes [ No XX
. Gravel packed from......oooreeeel feet to e feet
Perforations:
Type perforation................. Factory OWG......ooie.
Size perforation...... YYBX & o
From... feet tO............ 1 08 ...................... feet
From..........ccouuu.... S (=TT (O feet
From....ooooe et (== B 1 U feet
FIOM.c.ioeeeiceeceaeennrrernmmrneneeanoes 17 A (o R feet
Fromu. e feet to...... .feet
9, WATER LEVEL
Static water level.. 38 Feet below land surface......... 0 ........
FLOW. et eeeecves e G.P.M.... 20
Water temperature................ °F. Quality...oeeeeeeee.
J > ] 10. DRILLERS CERTIFICATION
Date Started.eommeeeeeee e 82 une 21.... » 19 17 This well was drilled under my supervision and the report is true to
Date comple!ed..........................J.lm&...zg ,19.27.. the best of my knowledge.
7. WELL TEST DATA Name....oororrr 92Y, FlOWers
Pump RFM G.P.M. Draw Down After Hours Pump
Address..._............ 2809 Rand
20 BAILER TEST
JRUR Draw down............feet hours
............................................. Draw down...........feet ... hours | 7Y U™ {11 T 1 3 L ¥ & A SU N
............................................. Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



