WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA Z%FW
CANARY—CLIENT’S COPY
PINK—WELL, DRILLER’S COPY DIVISION OF WATER RESOURCES Log No

Permit No,
WELL DRILLER’S REPORT Basin. £2. Cj{f
PRINT OR TYPE ONLY Please complete this form in its entirety ‘g
' NOTICE OF INTEN
1. owNER._ VAR HKHYDE ADDRESS AT WELL LOCATION
MAILING ADDRESS.Y£.5.5 FUNEEE. LAY 5235 Rivee EDGE DRiye, . FALLON M.
EALNN . MY 5T
2. LOCATION..$.87 v AN s Sec. XY T1..19 N/SR.o&. . E. GHURQHILL, County
PERMIT NO. | |
Issued by Water Resources I Parcel No. ] Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ,bi’ Recondition O Domestic & Irrigation [ Test [ Cable [] Rotary ¥
Deepen O Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. .. WELL CONSTRUCTION
Matori Water Thick- Diameter......- 6 ¢ inches  Total depth..... [\37 ............ feet
aterial Strata From To ness inches
'3 B o (o o inches
Conpse Sapd Lo 24 /49 Casing record
Rkouwcy Clwy 24 A¥ 4 Weight per foot......4. 292 Thickness. {58
Eive Spvs ¢S/4T 29 43 /3 Diameter From To
Ci.bvy H 3 e 4 o 3 /9 inches o fee J.0 feet
Sewe'q ST Ho | 95 | 49 @.__inches KO fe [37. . feet
GR “’V Shwd 95 jae 25 inches fee feet
Gwny CLwy 120 | 28 S inches fee feet
Browp S 'ﬂr' CRpE | 15 131 12 inches fee feet
inches fee feet
Surface seal: Yes X No O  Type.CEMEBNT
Depth of seal...-2 0 F1T feet
Gravel packed: Yes [J No X,
- Gravel packed from feet to feet
— et Perforations:
= T Type perforation... T™) ACHnE  SwOT
o~ 1 = Size perforation.......~3 /39
) L From 137 feet to. 135 feet
= Slis From feet to feet
ﬁ '-:.l:r From feet to feet
g Lﬁ From: feet to feet
& From feet to feet
o
9. WATER LEVEL
Static water level /0 Fr feet below land surface
Flow G.P.M. P.S.I
Water temperdture___..S__.a_(...,."F Quality.. L4/ resten,
Date started o ~f2 , 19?9
Date completed of - /3 . 1983' 10. DRILLER’S CERTIFICATION
g:;: (‘)’t/"cr]rll ;Vlecti 3\:,11232 Cunder my supervision and the report is true to the
7. WELL TEST DATA Name USELSCO. cCo R P )
PM, er Hours Pum Contractor
Pump RPM G.PM Draw Down Aft p Addres RO ’ I 8 g = Ao My, 8‘? wo G
Contractor
N soued by the State Contractor Board...£.{. 7.5 2
Neva s number -
isst?:dct?; t:l?gtl?)l;\fis(!grlxli)rf Water Ie{esourceq L
| , ., BAILER TEST N Diision,of Water Resourecs, th en-she ariler. 5622
GPMALR. Blowy Q*-"?D Draw down feet hours Signed ’
G.P.M. Draw down feet hours By driller performing actual dri ling on site or contractor
G.P.M. Draw down feet hours Date N =13 8§65

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (O1627  aoifffin




