WHITE~--DIVISION OF WATER RESQOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK-~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No LOB NS
Permit NO. ..o
WELL DRILLERS REPORT R 7Y M
Please complete this form in its entirety
~I 1. OWNER_._. SCI CORPORATION N B ) B ) 5 i U
2. LOCATION 14 . V4 SeCuuce@@oerenne Y Y . NP N/S R..21L....... E... WASHOR ... oceeeoeeammnneeneeseeneeseeneess County
PERMIT NO.... WALVER 000 oot am s e s s AR 5 AR RS 55 R R RS e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [] Domestic [J Irrigation [ Test 1 Cable O Rotary []
Deepen 1 Other ] Municipal [ Industrial [ Stock | Other {]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
== aterial Water ro ™ Thick Diameter hole....... 6" .............. inches Total depth...&gﬁ_'. .......... feet
Strata " ness Casing record..........ocoovoeeeeen.
Overburden 0: 6! - 6: Weight per foot Thickness........ocvvceenne
coarse gravel 6 100! 94 Dismeter From To
blue and gray basalt,sand JOOY 14571 45! feot foet
gand and gravel 1451 2301 85! ¢
i 3 ect feat
caorge sand, gravel 2301  3h51 125 foot fest
gravel, water bearing 3601 405! 45! foct foot
feet feet
inches feet feet
Surface seal: Yes [0 No (J Type......... .
Depth Of SEaL.. e eeeeececeee e e ese e e snen e rane e nnnres feet
e - Gravel packed: Yes [J] No O
‘ Gravel packed from feet to feet
Perforations:
. Type perforation
Size perforation
From feet to. feet
From... T 1 feet
From....coovecveecennee. feet to feet
From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level....ooreeeeeeneeec . Feet below land surface....................
Flow .G.P.M
Water temperature................ *F. Quality
10. DRILLERS CERTIFICATION
Date started - 19 This well was drilled under my supervision and the report is true to
Date completed » 19 the best of my knowledge.
7, WELL TEST DATA Name VALILEY PUMP COMPANY
Pump RFM G.P.M. Draw Down After Hours Pump
Address......... P,0, BOX 624 SPARKS ’IEVADA89451
Nevada contractor’s license number 6045
............. L S
A
BAILER TEST 7 7y 4-[/ ___________
G.P.M.... Draw down feet hours H
G.PM... Draw down.. feet hours Date ..., 3’"27“"80 __________________________________________

G.P.M.... Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




