WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL. DRILLER'S COPY

STATE OF NEVADA

WELL DRILLERS REPORT
Please complete this form in ils entirety

DIVISION OF WATER RESOURCES

Log Noégim - RO U, W

Permi
Basin.

I. owner. D2vid C. Martinez ADDRESS...>732 Lanai Averme
O oo e
2. LOCATION..SW .. w. SE_ . Ve Sec...2% .T...22 N/S Reoe B B LR e County
PERMIT N et veseemererssssssas s aaT st s eremsasas b arara et b E R aAEieremmn s b aR R L £asebebbiminn
3. TYPE OF WORK 4. o PROPOSED USE 5. TYPE WELL
New Well I Recondition [J Domestic X3 Irrigation [J Test O Cable E] Rotary [
Deepen 0 Other O Municipal Industrial [J Stock O Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— : . 12 . 200
Diameter hole.........50............. inches Total depth........ S0 ... feet
W Thick-
Material S‘?;‘e; From To n‘:’ Casing rewrd.,......§ .......... 6.5/8
Boulders & Gravel 0 170 170 || weight per foot.12+15 9,28
Greovel M Black Soand U 170 200 a0 Diameter From
i : ....B.3/8 inches Q
e 2.2/8 inches ... 150 .
................................ inches
inches
................................ inches .
............... inches .. 1] [ AR -
Surface seal: Yes fj No Type...Cement ..
Depth of seal L feet
Gravel packed: Yes J No (¥
Gravel packed from.......ccooeooeeennns feet 10 crrirerenemeeras feet
Perforations:
» Type perforation. Torch ... Pield

Size perforation

T
. “bsou
Fag, [
['A
_ _ Static water level
Flow...... . P.
Water temperature................ °F. Quality
senterb 1 77 10. DRILLERS CERTIFICATION
e e
Date sta.rted.._.,..,..... I » 19 This well was drifled under my supervision and the report is true to
Date completed.SeRtenber 30, e, , 19,77 the best of my knowledge.
7. WELL TEST DATA Name... “£finger Drilling & Pump Service
Pump RPM G.P.M. Draw Down After Hours Pump R
Address............. Box 579 . 1 A
Nevada contractor’s license number.. 37§8 ...........
Nevada driller’s license numbep.~—.. ... 2 12 ........................................
BAILER TEST Signed.....
G.P.M Draw down............ feet ... hours
G.P.M Draw down.......... feet ... hours Date......... O Ctoberl, ....... l 977 ...........................................................
GPM... it sscissiinne Draw down............ feet " ... Aours

USE ADDITIONAL SHEETS IF NECESSARY




