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

STATE OF NEVADA
DIVISION OF WATER RESOU

OFFICE USE ONLY
S

WELL DRILLERS REPOR

Please complete this form in its entirety

Basin

1. OWNER........ &8l s e M L e ADDRESS.. . A% vt W b e Y
2. LOCATION. NW._._ % . NE . % Sec...29.  T. . 39 N/S R.... 02 E Blko County
PERMIT NO B 22 g sl ts ST 7 2ot et e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [X Recondition [] Domestic [] Irrigation & Test 0 Cable & Rotary [
Deepen O Other (] Municipal 3 Industrial ] Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= — g?;:; rrom ™ ’3,";3' 2:;:2:{?; ::;::16 ................ inches Total depth....... 25T feet )
Top_Soil Q 1 Weight per foot Thjckness.......'}:._..'.'. ........
Conglomerate 1 66 Dismet From To
Gravel 6 6 70 ........... 1 6 inches 0] feet 2 b 7 feat
o Ongl ouerate 70 ab ........... inches feet feet
Gravel 85 90 ....... inches feet feat
Conglomerate 90 Mo L 0 inches feet] e feet
Gravel ] j 2 1 ?U ..... inches feet feet
C?mglomerate 120 1 57 ________________________________ inches feet feet
]_3]_“55 Gravel 137 151 Surface seal: Yes [] No X TYDCoonn.
8ilt - 151 180 Depth of seal ... feet
Gravel 1BQ 205 Gravel packed: Yes [J No X
Clay EO‘b 21 O Gravel packed from feet to feet
Conglomerate 210 | 225
Gravel 225 235 Perforations:
Sllt 23b 257 Type perforation Fa?tory
Size perforation / 8. x4 .
From feet to.. 25T feet
From ....feet to feet
From..... feet to. feet
From...... feet to....... feet
From....... feet to feet
9. WATER LEVEL
Static water level....! e Feet below land surface....................
Flow. GPM.ieeree
Water temperature................ °F. Quality.....300d
‘ i 10. DRILLERS CERTIFICATION
Date started May 2 B). ;1978 This well was drilled under my supervision and the report is true to
Date completed.. L Une€ L , 1918 the best of my knowledge.
7, WELL TEST DATA Name.. Ralton Drilliing
e S S o P AdaresW€11S.. Nevada 89835
Ty ol o, Nevada contractor’s license number...... 142 97
_' ¥ & L
?‘a Nevada driller’s license number..........ccoooeeee. 28T
/4
BAILER TEST Signed/f / m_u; o /,/(/// ,/
G.PM Draw down............ feet ... hours
G.PM.... Draw down............ feet oo hours Date r‘" A A A
G.P.M.. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




