
WHIT E-DIVISION OF WATER RESOURCES STATE O F  NEVADA OFF E USE OaLY 

............................................................. CANARY-CLIENT'S COPY 
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES %VX=J Log No 

WELL DRILLERS REPORT 
PRINT OR TYPE ONLY Please complete this form in its entirety 

................. 'a,. OWNER ..................... Mara?~h~n....o.%.$, .... G.emana ADDRESS AT WELL LO 1 ..... ..... ............................................................................................................................................ MAILING  ADDRESS..^.^ 0.e &?.!....2.6.9.0 
g 2 . .  ......................................................... ..... ......................................................................................................................... 

SE 2. LOCATION .................... '/. ...... !@d ........ ec .... 3.5 .......... T ........ ............. N R...% ........ E ............................................. N Y . ~  ................. county  
PERMIT ~~.)iJ.a%.v.er .... ..... .... ................................................... .t. ........................................................................................................................................... 

Issued by Water Resources Parcel No. Subd~vis~on Name 

3. TYPE O F  WORK 4. PROPOSED USE 5. TYPE WELL 
New Well @ Recondition Domestic Irrigation Test Cable Rotary rn 
Deepen Other 0 Municipal Industrial @! Stock Other 

6. LITHOLOGIC LOG 8. - - WELL CONSTRUCTION fie- 

Material Water I Thick- 1 I Strata I I To ness 

Diameter hole ....... &U ........ inches Total depth ........ 4.u3 .............. feet 
6111 0 Casing record ....................... r .................. 2.03 .................................................... 
10 78 ... ........... ......................................... ........ Weight per foot 9.. ~hickness  

Diameter 

................................ ........................... . . .  
To 

6 inches feet 2 0 L . t e e t l  

................................ inches ............................ feet ............................ feet 

Cemented Boul de r s  100 l~fi k5 
Volcmics 145 160 15 
Boulders & Clap 16.0 180 20 

................................ inches ............................ feet ............................ feet 

................................ inches ............................ feet ............................ feet 
............................ ................................ inches ............................ feet feet 

............................ ............................ 2 3 inches feet1 feet1 Cement .................................................. Surface seal: y e s r E  No Type 
......... .................................................................................. Depth of seal 3.u feet 

Gravel oacked: Yes @ No 
............. .......... .................. .......... Gravel packed from 5.g feet to 2.Q2 feet 

A 

Perforations: 
............................................................... Type pe r fo ra t ion . . .Fa~ . f ;  

lt n 
.... .............. ..... ..... .... ........................ size oerforation h& X 3 4 R D ~  - ~- - 

8 2 ~  ............ ............................. ................................................ From feet to 103 feet 
............................. ........... ......................... ............ From 2 3  feet to 203 feet 

.................................................... ................................................ From feet to feet 
................................................ ............................................... From feet to feet 

.................................................... 
-- 

................................................ p From feet to feet 
" - . a I - 

9. WATER LEVEL 
I I I 

..... .............................................. 11 Static water level 72 feet below land surface 

I I I I 
DRILLERS CERTIFICATION 

This well was drilled under my supervision and the report is true to 
Date started 

....................... 
the best of my knowledge. 

Date completed 
Name .. .Chris%ians.en .... D.ri.Uing .,..... Ix).c. ......;............ 

Contractor 
7. WELL TEST DATA 11 

P u ~ D R P M  I G.P.M. 1 Draw Down 1 After Hours Pump 11 
............................................ $ H.P. Sub. I 75 52 I 2 

I 1 I Nevada contractor's license number ...I4790 

......... ............................................ Nevada contractor's'drillers number 6hL 

.................. ... 
I I I 

I 11 Nevada driller's license number 6 4 1  Actual Driller 

BAILER TEST ......... ....................... Signed /.4A.A/.~ ...... P- 
G.P.M Draw down feet .............. hours Contractor .............. ................................................ 

.............. .............. G.P.M ........................................... Draw down feet hours ......... .... ..... ............................................................. Date Z&., l98.8... 

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

USE ADDITIONAL SHEETS IF NECESSARY 
(Rw. 6.811 0 4 2 1  CR434 


