WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL

DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE U ONLY
Log No [ et ol L{(_ _____________

Permit No.,
WELL DRILLERS REPORT Basin =\ OZ,
PRINT OR TYPE ONLY Please complete this form in its entirety
h NOTICE OF INTENT NO....... 6654
" 1. OWNER George Grisner ADDRESS AT WELL LOCATION

MAILING ADDRESS.. 335 Ophir

Dayton Nv. 89403
| 2 LocaTION..SEu..tt..8Be.. % Sec. 19 T..16 N/SR..22._E Lyon County
| PERMIT NO....... :
l Issued by Water Resources Parcel No. Subdivision Name
ll 3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
! New Well 6] Recondition O Domestic 25 Irrigation [J Test O CabteX] Rotary [J
'ﬁ Deepen O Other O Municipal [ Industrial O3 Stock [ Other [
i
i 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
| Vo hick. Diameter hole .....8..........inches  Total depth....LL3............feet
| Material Strata From To ness Casingrecord.... Blank . Tao. 108
! Cand 0 20 20 Weight per foot._ 16.. 9/ Thickness....e LEG.......
“ Sand r‘lay 20 3,(') TO Diameter From To
v Sand Clay Gravle Z0° 8% 27 inches Mot e, SQ..........feet
| —dt 3V =raii e = o3 2 :
' Croyle Water £3 £3% 722 g inches 20 feet 72.........feet
, SRS e = =7 T b
i M Roarlr 22 N N inches ?P feet Tl{-z _feet
i: Gravie Sand 21y an & ...inches .feet feet
1 *¥RE-Gravle—later an an TO0 | 20 || oo inches feet feet
! Tormeasrl o CownAd TOO TTO 10 inches feet feet
| T e T AT L =4 =
' Gravle -Sand -Water TI0 |l 110 | T20 IO || Surfaceseal: Yes¥J No O  Type. Grout
| Gravle Sand Clay T20 | I25 | 5 | Depthofseal 50 Feet
L @omd  Watap : 25 | 11,8 L3 I8 Gravel packed: Yes No [ .
H [ g ey oo = T AW W = - 1 ™ L=
; Gravel packed from........ 20 feet1o...... 2 feet
Perforations:
| .
| Type perforation Machine
| Size perforation 5/3?
! From..L0o8 feet to.._ L&t 3 feet
l‘& From feet to feet
‘ From feet to feet
i From feet to feet
| From feet to feet
i 9. WATER LEVEL
l Static water level 25 feet below land surface
l‘ Flow G.P.M P.S.1.
h Water temperature................. °F. Quality
:l\ 10. DRILLERS CERTIFICATION
‘f Date started ,4 -f- 87 &? This well was drilled under my supervision and the report is true to
' =16=87 RSl the best of my knowledge.
"Date completed & 19...8?
‘, Name . AcCe Pump Sales Service
! Contractor
47, WELL TEST DATA
! Address...5551. Hwy .50 East #5
N Pump RPM G.P.M, Draw Down After Hours Pump Contractor
. ) Nevada contractor’s license number I “_)1'.}89
|
i Nevada contractor’s drillers number ... 203
/—*“
‘\ Nevada driller’s license humber 5 b1
B Actual Driller
| BAILER TEST .
1 ‘ Signed
G.PM.25 Draw down. D........feet ...E ... hours Contractor
é P.M. Draw down.............[eet ....hours Date................5..-,-:.2.198'7
Q P.M. Draw down.............. feet ... hours
li 80) USE ADDITIONAL SHEETS 1IF NECESSARY

<GHEe

CR4ls



