WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA :
CANARY—CLIENT’S COPY A OFFICE USE ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES \ Log NOQR 9?7 _______________________________
T Permit Now e
WELL DRILLERS REPORT i T BASID e
Please complete this form in its entu'ety e
1. oWNER.ROQ . Z2Iinda. o ADDRESs.. Jeneral. Delurer.y .....................................................
......................................................................... Lund,. Hevada.. . 89317 e
2. LOCATION....oooooorocbeooereere ¥ Seco..@biTo 1.2 N/ R.OR...E o Mhite. Pime. .. County
PERMIT No.....Lund.. lO BN of S0 30 W X oSO oSO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition [] Domestic §j Irrigation [J Test O Cable O Rotary
Deepen O Other O Municipal [] Industrial [] Stock O Other [ .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= - ' ole........ 1.0 in t th......200.. .. t
Mt B | ren | o | MR ) T e . -
'Eop Soil O 7 7 Weight per foot 12.92 Thjckness.......1.8.8.......
Gravel 7 15 8 Diameter From To
Clay & Gravel 15| 251 1010 6 inches Qo] .. 200 feet
Gravel 25 35 10 inches feet|! oo feet
Clay' & Gravel 35 L5 10 4 inches feet| ool feet
Gravel L5 70 25 | .. inches feet| oo, feet
Clay 70 8 5 1 5 inches feet feet
Clay & Gravel 85 [ X151 30 | o hes fect foet
Water Bearing Sand X 115118 3 | Suface seal: Yes® No[] TypeCement
Cemented Gravel 118 | 120 2 | Depth of seal 20} oot
Clay & Gravel 120 1 130 10 Gravel packed: Yes &I No [J
Clay 130 161'4, 3L Gravel packed from 50 feet to. 200 feet
Water Bearing Gravell X | 164 | 165 1
Clay 165 | 200 35 | Perforations:
Type perforaﬁnnFa.Ct aQry.
Size perforation I / 8 " x.3n 6 ..R.OW S
From...... gQ feet to................. RAQ feet
From... feet to feet
From... feet to. feet
From....... feet to feet
From feet to feet
9. WATER LEVEL
- Static water level........... 90 .......... Feet below land surface....g.o. ..........
Flow G.PM. e,

Water temperature..Q.Qld.. °*F. Quality Good

10 21 10. DRILLERS CERTIFICATION
Date started...........cccoc....... J"u.ne 12 . 19 Ol This well was drilled under my supervision and the report is true to
Date completed......... June : s 19 the best of my knowledge.
7. WELL TEST DATA Namederrold D, Christ iansen
Pump RPM G.PM. Draw Down After Hours Pump
Address..5.5.7....F&Yl..!z.‘.f@ng@ ...... FIY, ..... Hev. .. 80 301
_ Nevada contractor’s license number 14790
Nevada driller’s license number 6
PEI T — 1 A
G.P.M.. 1 5 . Draw down...Q.Q...feet ...... 7{...hours .
G.P.M... 25 .. Draw downI.—.J.—.Q...feet ...... Z.bhours || Date... . JUIIE 1t Oy 1981 ..............................................................
G P M. Draw down............ feet ... hours '
USE ADDITIONAL SHEETS IF NECESSARY ’ 0-627 a@n






