WHITE—DIVISION OF WATER RESOURCES

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

o PRINT OR TY

WELL DRILLER’S REPORT

Please complete this form in its entirety

PE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

I. OWNER..LON. . DEEMER
MAILING ADDRESS

ADDRESS AT WEL

OFFICE USE gl.\’

B S

{Rev. 211-8%)

m o eem——

2. LOCATION.SE... . Y% . SE. .. Y% Sec.24............ T 28 N/S R...&L0 E Cl-OFl County
PERMIT NO.
1ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well  [Ox Recondition O Domestic  Cy Irrigation 0O Test O Cable [J Rotary DX
Deepen O Other (W Municipat O Industrial [0 Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
iok- Diameter.....comegeepeeiiches Total depth..... e fEEL
Materia Water | pom | o | Thick DS LN V. I Pl-g=g
. - - reermremeeeseseeesassssensrd NCHES
| . oy = )
CEMENTEF—BRAVEL Casing record
= = Ll Weight per foot Thickness
. o Abi ight per foot. e ThiCKRESS e
BRAVEC 24— SAND T 250 eI per 00 CiEE
W Diameter From To
HARDCEMENTEDr GRAVEL oS0 | o .

P . . e ppar-ppu-iTICHES fee feet
BRAVELT & SARD oen | 310 9R78 inches +1 feed 4S8 feet
GRAVEL. & WaTER STo | 3= .

o inches fee feet
BRAVEL & SAND oo | oal .

inches fee feet
GRAVEL & WATER G0 | oo .
inches fee feet
‘Hﬁﬁfl_CEPIENTED_G‘R'FWiI-_L Soa | 400 .
GRAVELC CCAY & WATER QU0 | 450 inches fee feet
HARTT CEMENTEDBRAVET— 450458 Surface seal: Yes E No L Tyee
T 20 | 4aa Depth of seal . CEMENT  feet
. Gravel packed: %e(s] O Ne(O
Gravel packed from X feet to feet
P | D Perforations:
. AN & . .
ype perforation
' ] X, Size perforation E\ACTURY
[} 1] -
N n 105{ ) From S/ k&' X & ROW feet
b =]
EE—B s = From 4132 feet to__ 43S feet
- ge“:p‘“ R From feet to. feet
W ot Wat .l‘.:-:"\l pt” From feet to. feet
VI offic® “From.......... ' Ll.feet to feet
(T
9. WATER LEVEL
Static water level fohatal feet below land surface
Flow G.P.M P.S.1.
Water temperature................ °F  Quality
Datc slartwi Jan E':.; " 1 Iﬂ‘:’(_) 19 ________
Date completed Feb &, 1990 9. 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge.
Name......... . emp NN R TR . o
Pump RFM G.B.M. Draw Daown Alter Hours Pump VERI o Trkshikdn _ f‘:’, ;_:\\\
Address. f11%5 ROGERS LYV NY 89118 RO
Contractor A
Nevada contractor’s license number \\ Y
issued by the State Contractor’s Board "
g VRN
o~ Nevada contractor’s driller’s number :
', issued by the Division of Water Resources
— Nevada driller’s lj b'dyllhs!ﬁe
: evada driller's li  nomber issue 13
BAILER TEST Division o itef Resourdes x the onggite driller. ]
G.P.M. Draw down.... feet hours Signed f -~
G.P.M. Draw down feet hours #, /By drilicr performing actual drilling on site or contractor
G.P.M Draw dowh......ccocouu feet .. hours Date g = j— 24 f/- (4
USE ADDITIONAL SHEETS IF NECESSARY 01617 iR



