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

OFFICE USE ONLY

T Log\No.... 179-3-5 .....................

Permit NO.....oeeeeeeeeee PRI

Basil....cocviocieeececccirensssns e s e rm s s e
yi

WELL DRILLERS REPORT,

Please complete this form in its entirety

t. OWNER.... Eddie Almeida . ..ADDRESS.... Box 113 Markerville,Ca.96120
e Tierra LANdA ESEatesshOt 2
2. LOCATION. 7S Ve Seco..f fu Tk L ........... N/S RACH..E.Dovglas ... County
PERMIT N ..o eeeeteem e eeveemeetasesbsssasessnmasssbabasa e assaraas snasasasasan s s sren e 1ome s Fo e £ees B S ae e an c £t A om et et caestatatcsemsraemrase s ommemran s emmememnas cackbein1e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K Recondition [] Domestic XRj Irrigation [J Test O Cable ] Rotary [
Deepen 0 Other O Municipal Industrial [ Stock O Other &
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
iameter hole...B....cccvrvenes i TSP 1 1 & FR— t
e wm [ rem | x| e S
Topsotl Topsoill O 1 Weight per foot..... Thickness.188 ..cceoceu.
Rocks & clay 1 8 Diameter From To
Gra mb y 8 27
.. Sand,gravel/water 57 110
inches feet] v feet
...... inches e Jet] o feet
.............. inches feet ..fect
mches feet] .. ..feet
Surface seal: Yes¥] No[  Type.Cement
Depth Of seal .o feet
Gravel packed: Yes [J No []
Gravel packed from........ccoeemececeurensnsreen- feet to............ feeerarnennannans feet
. Perforations:
Type perforation
Size PETfOTAtON. ... .. reerecvrrrrsreras serssemesmsmaameameeaemeeae s rmemenee
5743+ IOV URRO feet to . feet
Brom....ocoooeee oo crtesamasan e e feet 0. iincirrnenrerecsernmersersserans feet
From.... . {151 A o NSO, feet
From..... . feet to feet
Frome ..o eceniaecaenianas feet 10 .ot eerenmrsme e feet
9 WATER LEVEL
Static water level........ A5Et......... Feet below land surface....................
Flow....... 50 GPM..ooca.
Water temperature................ ®*F. Quality
Aprél 15,1978 10. DRILLERS CERTIFICATION
| Date Started oo April- 15‘, 1:978’ : 19 """"" This well was drilled under my supervision and the report is true to
‘ Date completed........ rerorsensemen e nn s the best of my knowledge.
|
7. WELL TEST DATA Name.....Nevada.. Pump.&.Drilling
Pump RPM G.P.M. Draw Down After Hours Pump 4639 Highway 50 East
Address. Carson.City,Nevs 89701 ... .. .
T 0w -
OO T 7 ST T Y ﬁ dh @evada contractor’s license number..... . L2238A oerirrremercenereraaees
662
- Nevada driller’s license number.
BAILER TEST ; c Slgne@% ?
Draw down...._....... feet .venn. -hours April 15,1978
............................................. Draw down.. feet hours DIALE. ... e et rerccncarssecrresnse e e rercarranssesene e ann A mrin e eesro st s e s eme s e memnn s e sasrans
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471




