WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA -y
CANARY—CLIENT'S COPY OEEEeE
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES \b Log N05

e Permit No, . B .3
WELL DRILLERS REPORT _{° YA N, S
Please complete this form in jts entirety

I. OWNER.......Ma‘cy B.Garcdner. ... ADDRESS.......2allco. Basin. Red RocK ..
...................................................................... e Ao eess (AT 0. CAcFeo D,
2. LOCATION..... . B TS N/S Re 3G B! Clark
PERMIT NO. Y FagcEr . LR LSO Ol
3. TYPE CF WORK 4, PROPOSED USE ‘ 5. TYPE WELL
New Well [ Recondition [J Domestic X Irrigation [] Test 0 Cable [ Rotary O
Deepen 0 Répgacemenmt Municipal [J Industrial  [] Stock | Other ALY
6. LITHOLOGIC LOG 8. WE}:L CONSTRUCTION
Moverial Water v T Thick- Diameter hole......... 1 24....ioches Total depth.....3.5.9 .......... feet
aeria Strata rom ° ness CASINE TECOTM. - emneese oo e eeeme e s eememeesesemeem s eeems e emmemseesseememsmseememne e
Rock (red) 0 15 Weight per foot...... S, Thickness.2L.OS&. ...
Red Shale 15 45 Dicmeter From To
Greenish Shale W51 551 I #8 /8 inches ... + % _______ feet] ... Q0.... feet
_Red Shale & Clay 55| 265 29 foet 350  feet
_Red Shale Water 265 | 300 foot foet
Deepened 8" Hole ¢659/8 Pipe | | [ T e et fect
_Black Shale 300 | 330 feet] o feet
_Black Shale Water 3301 350 feet| oo fect
Surface seal: Yes @ No [J Type.Coement. .
Depth of seal.. 1Y, R feet
Gravel packed: Yes No O
Gravel packed from.....S0 o feet o 300 feet
Perforations:
Type perforation.i TSrCh ........
Size perforaﬁon...’é.'...?.{.....l.g ............. )
From 260 ........... feet t0350 ................................. feet
From feet 0. . feet
ST _ From.......... . - .feet to . everieneeas feet
al\§ L‘@ (\J Elg N7 12 e From SR, feet to feet
Y15 @ ) 5.9 1 1 DU U UO feet to. feet
A4 e
AR £0197g 9. WATER LEVEL
My, e g p Static water level..... 72 ................. Feet below land surface....
S1U0sh Offgps o SOUrCgy Flow. G.P.M
==t DLHLS’ BSO’I]A """" b
Water temperature................ °*F. Quality
10. DRILLERS CERTIFICATION
6
Date started................. Iﬁ‘smay """"""""" 19‘? This well was drilled under my supervision and the report is true to
Date completed..............2"5 & I‘.? ................................................... . 19 ?9 . the best of my knowledge.
7. WELL TEST DATA  ~ Name...... V2XNON. Ha DABICK oerersercrserinen
Pump RPM G.PM. Drraw Down After Hours Pump .
Address #3725 . N. Ti0ga . TooVom
Nevada contractor’s license number............ 10062 ..............................
Nevada driller’s license number..
BAILER TEST Signed........ /Wﬁ[r
GPM. e evenn Draw down...........feet ... Jhours
G P M eere e Draw down...........feet .._........hours Date....ooe AL 0 A D LD e
GPM. . ivriiiciniemsssinee. Draw down.._.... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY S47 ol



