WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA )
CANARY—CLIENT'S COPY OFFICE-USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log NOQ,C\’“(“ .....................
Permit No.. m‘ ........................
WELL DRILLERS REPORT Basm../..Q.....t.:{S.Qf ...........................
Please complete this form in its entirety i
0 1. owner. GEORuE OR _JANET PANAGOPQULOS... ADDREss.B0. BOX 568 e
.............................. B EAST ELY, NEV. 6930 ...
2. LOCATION...SBE  y4 NE v Sec..@3.....T i'é """"""" N/S R.63....E. WHITE. PINE............Couty
PERMIT NO......... 25691 . NOEE GO OF IBEERE - BRBrrrrerreersesesrssos oo
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [] Domestic [ Irrigation Test O Cable (X  Rotary J
Deepen [ ] Other O Municipal [] Industrial [] Stock a Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= — Vo | reom o Thick g:::;zire ::::fm}‘k ................. inches Total depth.....26().......feet )
iOP _SOIL _ 0 2 Weight per fOOL. ..o oo Thickness.....LAL......
CLAY & GRAVEL 2 | 8 Diamcter e iy
CokNTED SAND & GRANVEL 8 20 X8 12 inches 0 feetl 260 feet
ULAY 35 65 inches feet feet
SANDY CLAY 65 85 e inches feet .....feet
CLAY 85 91 ...... inches feet feet
SAND X 9L 24 5 ..... inches .. feet feet
CLAY 94 136 inches feet feet
S%IX? § GRAVEL X iBS :]£L8+O b Surface seal: Yes f No []  Type REDY-..1X
L Depth of seal O feet
SAND - X 18 1%&1 6 Gravel packed: Yes éf No O v
SANDY CL.AY & CLAY lyl =L, Gravel packed. from 5 feet to 100 feet
SARD & GRrAVEL X 2L 250 4
CLAY 2500 260 Perforations:
Type perforation MILLED
Size perforation....... l/l-i»lIL. ..........
From........... DL feet to....2259 feet
From feet to feet
From....... feet to . feet
) 3 {071 YOO feet to ) feet
From.....cocoooviioiiieiiiriees feet to feet
9. WATER LEVEL
Static water level............ 84 ......... Feet below land surface....................
Flow. GP.M et eerereeeeaseeeeeraeeeraeasanns
Water temperature... & Q0L ° P, Quality.....GQOD
AUG.. _1_)+ 87 10. " DRILLERS CERTIFICATION
Date started.............. Ll , 19....0.¢ . . . .
Date completed.... SEPT. 3 "o 87 'tl;l}:s;, :::l:, fw;sycir;léc:‘llel:;?r my supervision and the report is true to
7. WELL TEST DATA Name. J.IM SCHOOLER .
Pump RPM G.P.M. Draw Down After Hours Pump I
Address........... BOA.833.  ELY,. -NEV...8230L. ..
Nevada contractor’s license number9557 ....................................
. ' Nevada dpiMar's license number...... 7 e
N BAILER TEST Signe w%y&/ ..................................
GPM... .. Draw down .. feet hours
GPM. .. Draw down............ feet ... hours Date....... 9/8/8? .....................................................................................
GPM. e, Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY O






