WHITE-—-DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

(
®.

DIVISION OF WATER RESOURQI

STATE OF NEVADA

WELL DRILLER’S REPOR

Please complele this form in its entirety \,

ADDRESS AT WELL LOCATION

1. OWNER LUCKY MILLER
MAILING ADDRESS
2. LOCATION NW._.v SE._ MaSec. 25 . .T..19. . . XSR._..D9._ E SLARK....._County
PERMIT NO 47634 | l
Issued by Water Resources ] Parce! No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recaondition O Domestic O Irrigation ) Test (] Cable 0  Rotary X
Deepen ] Other (] Municipal X3 Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter......... 12 _1/4inches  Toul depth...........Q.Q.Q...__...fect
Strata e | inches
a0 - - 22 sV 7| -inches
A2 7> il G/ Casing record 0-650
_STReU o (L 7S &5 S75 Weight per foor 16 Thickness......... LEB&Z_
/ Diameter From To
8..2./8 Inches 0 fee 650 feet
inches fee feet
inches fee feet
inches fees feet
inches feel feel
:3 inches fee feet
s . nz Surface seal: Yes ® No [0 Type... . CEMENT. e
i - Eg E’_g‘ Depth of seal 20 feel
(. ot D % >:°£ Gravel packed: Yes ¥ No D
Teem iy X w Gravel packed from 50 feet to.....6.20 feet
el o 87
¢y o = .§ Perforations:
,\d’ .—CL-r— w 9 Type perforation FACTORY
bl - ;.: _éj Size perforation 5/32
fj__ﬂ"" 8a From 610 feet to 650 feet
From feet to feet
From feet 10 feet
From: feet to feet
From feet to feet
5. WATER LEVEL
Suatic water level 200 feet below land surface
Flow G.P.M. PS.1.
Water temperature................ °F  Quality
Daie started....o...r 3-21-88 y 19
Date completed....3=25-88 19 10. DRILLER'S CERTIFICATION
g:slf ;c:.l w]z:;:‘:rlllicd::nder my supervision and ihe report 1srtn;e to the
7. WELL TEST DATA o Y LEE R. THOMAS {&\
Pump RPM G.P.M. Draw Dawn Afier Hours Pump Coniractor \
Address.......2.547 N.. RANCHO STE.A_ __N\_. N _
Contractor D
S e o 10831
Nevada contractor's driller’s number
r/. issued by the Division of Water Resources 623
| BAILER TEST N Division of Water Rezouress, the on-she arillr..... 623
G.PM. Draw down..........feet ... hours Signed.....
G.PM. Draw dOWT..oooooen.l feel . hours By dnll:r pcrforrmng actual dn!hng an site or contracios
G.P.M. Draw down..oooeooeoo.... feet oo hours Date ¢"_ 2—2""?{?
(©)417 <GSl

(Rev, 11-85)

USE ADDITIONAL SHEETS IF NECESSARY



