WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK--WELL DRILLER’S COPY DIVISION OF WATER RESOURCES LogNo.LFOF 7 ...
Permit No...
WELL DRILLERS REPORT BASIIL oo,
. Please complete this form in its entirety
™ . owner.ELA2ZABETH....M "97-50/‘7'&)/ ......... appress. 0. BOX 1265 Lepg New .
(BLs0) FLANAGAN.  MEK. e e
2. LOCATION.... A va WE 4 soc. LTl NS RAI o B L 2. B I WASHE County
PERMIT NO ..ot strramns s oo samram e e e e s e e e mterae s bam e St et et bi ki rab b sban s e s smmnammraranan e mrm e enaeeameanecasreasreaes
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K] Recondition [ Domestic ﬂ Irrigation O Test M Cable X Rotary [
Deepen O Other im| Municipal [} Industrial ] Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= —— Wator . T Thick- Diameter hole 6 inches Total depth.......: 7. ~0 ......... feet
atera Strata o ° ness Casing record 70 T y .
B UER BYRPEL, CLAY O |55 | 855 I Weight per foot v Thickness..s. £EL......
+BeceLDEPLS Diameter From To
LPEA_GRAV E.L ‘5: é €2 VAN R / ? _________________ inches ... 25 feet] ... 5 ?‘ __________ feet
WATER _BEARING €3 |70 | & JA inches .. &5 teetl PO foct
Be ALK SAND — e SR inches feet| ... feet
aTEK BEARING Z1 ?{3 2¢ _.inches oo {7-14 [ feet

BLACE AND BAow N

................................ inches feet feet

SAND AND (A }/ ....... inches feet .feet
Surface seal: Yes (0§ No [0 _ Type GROUT
- Depth of seal ArrRoX .59 feet
‘ Gravel packed: Yes 0 No M
. = Gravel packed from =11 B 1 feet

Perforations:

Type perforation...... 9.4 (;:T
Size perforation ,///é

From V7 feet to. 9‘0 feet
From Seet 10 e feet
From....... ..feet to........... feet
From..... feet to feet
From feet to. feet
— 9. WATER LEVEL )

S Static water level...;ﬁ:..é.. ............... Feet below land surface.j.,.Q ........
Flow...5. 6.2 4. Rece JEXGP M. AP ex T
Water temperature................ ®F. Quality

Date started 6—_‘_ y 19.? g_ 10. DRILLERS CERTIFICATION

ate started. - 3 s This well was drilled under my supervision and the report is true to
Date completed 5 K 19 the best of my knowledge.
7. WELL TEST DATA Name.. DU CHTA. . . WELL LRIULING
Pump RPM G.P.M. Draw Down After Hours Pumnp

Address. 4. 6.3 Ras e mar/y
SPARKS Nev -
Nevada contractor’s llicense number..... / lfb ,O 3’

BAILER TEST

G.P.M..ﬁ PLPRe) 7 SO Draw down 4[é feet -5/‘7‘ hours
GPM. . .. Draw down............ feet ... ... hours
GPM. . . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 iR



