WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES:

WELL DRILLERS REPORT

. s S,.-—-“-"' - Please complete this form in its entirety
1. OWNER..oooooooooooreer DRa DALE e ADDRESS............. ANNIVERSARY. RANCIH. & WINNEMUCCA .
......................................................................... o PLANCH : 3QAL
.............................. AN T T 2= 2%
2. LOCATION. D42 vi. Sea0 1 Secooo T 220 n N/S R.2Q .. B MASHOR. ... . County
PERMIT NO.... 3 A5 S R R Y R, S WY -2 K-
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [0 Recondition [J Domestic [§ Trrigation [ Test (] Cable Rotary []
Deepen | Other | Municipal [} Industrial [ Stock 0 Other [}
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
- t
Matorial Water | g To | Thick- Diameter hole........m.....’...5§....inches Total depth...é‘t@g ............. feet
eria rom o] { Y
Strata | hess CaSINg FECOLd. .. miieeeeeeeeeeeeeeeeeeannmeas
Fine_aand 0 30! 201! Weight per foot...... . . Thickness.....-... 156
decompeoged granite 30 ~O! 201 Diameter From To
fine cemented brownish 6-/58 ________ inches .0 feet 400 feet
aand =0 330 280! inches feet feet
fine gand y g"r‘nve-ﬂ W2 o 27201 2001 vty inches feet feet
fine c8nentod . o] =R ¥=bats) 3801 /'!ﬂﬂ' 201 inches feet feét
feet feet
.. inches feet feet
get-pump at 350! Surface seal: Yess¥] No []  Type...... PRI
Depth of seal 50 ) feet
: Gravel packed: Yes 5 No QO
. Gravel packed from......... A0 feet t0... 400 feet
Perforations:
Type perforation 'F‘qn+m-r=;\lr SaWed..-SL.. 4
Size perforation 7&/ a2
From...... 358 .feet to.... 400 feet
From..... feet to feet
From feet to ; feet
From...... feet to..... feet
From feet to feet
- 4 9. WATER LEVEL
Static water level..............1.25.....Feet below land surface....................
Flow 20 GPM.e et
Water temperature................ °F. Quality.
o 10. DRILLERS CERTIFICATION
Date started ezl _;/ 4 19 This well was drilled under my supervision and the report is true to
Date completed........d=8=7{9 - 19 the best of my knowledge.
7. WELL TEST DATA Name VALLEY PUMP COMPANY
Pump RPM G.PM. Draw Down After Hours Pump E - - - o -y n T
Address P.0. BOX 624, SPARKS, NLVADA
- Nevada contractor’s license number 6045 .
. Nevada driller’s license number/ 1044 oo
BAILER TEST Signed >’h : ,/_/&{{cfw ............................................
G.PM. . Draw down............ feet ... hours 7
GPM. o, Draw down............ feet ... hours Date. o 9"15-79 ___________________________________________
G.P.M._. SO Draw down............ feet .o hours

USE ADDITIONAL SHEETS IF NECESSARY S471 e




