WHITE--DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA P i OFFICE USE ONLY

DIVISION OF WATER RESOURCES = |

WELL DRILLERS REPORT | -

Please complete this form in its enﬁﬁg‘t\y

ADDRESSP.. 0. Box 161

Lund, Nevada 89317
2. LOCATION..SE 33T R62 __E
PERMIT NO
3. TYPE OF WORK PROPOSED USE 5. TYPE WELL
New Well X Recondition [] Dom;stic X Irrigation [J Test 0 Cable [ Rotary (@
Deepen . ([ Other 0 Municipal [J Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water From o Thick- Diameter hole....llé ............. inches Total depth.....1.2.3..........feet
Strata ness Casing record
Top Soil 4] 2 2 Weight per foot. 17.02 Thickness....a.s.o.........
Hard Pan 2 18 16 Diameter From To
Water Bearing Gravel X | 18 19 1) é inches 0 feet] . 123 feet
Cla-y - 19 29 10 inches feet feet
Water Bearing Grave X | 29 30 1 < ches feet fent
Clay - 30 LO 100 . inches feet feet
Water Bearing Grave x| kO s61 16| inches foot feet
cl 3y 56 60 & inches X feet feet
Water Beari e Gravel X 60 6§ 5 Surface seal: Yes No ] TypeCement
Clay 65 115 50 Depth of seal %O feet
Watpr Bearsi n\g Gr&VPT X 1 U 1 17 2 Gravel packed: Yes [} No UI
Clay 117 123 6 Gravel packed from ' feet to......... 123 feet I
Perforations:
Type perforation Fact ory .
Size perforaﬁnn 1 /8" S lotS 6 ROWS
From 63 feet to.. 123 feet
From feet to feet
From........... feet to feet
From.......... feet to feet
From .feet to feet
9. WATER LEVEL .
Static water level......... 1 8 ............. Feet below land surface....- 1 8 .........
Flow G.P.M
Water temperatureg..Q.l.(.i... °F. Quality Good
J 22 79 10. DRILLERS CERTIFICATION
Date started.._. une 6 ) 19 This well was drilled under my supervision and the report is true to
Date completed June 2 $ererrrenererescannas , 19.79. the best of my knowledge. .
7. WELL TEST DATA Name.Jerrold D, Christiansen
Pump RPM G.P.M. D Down After Hours Pump
— — Address. 557 Ely _Ave,, Ely, Nevada 89301
- T~ . | Nevada contractor’s license number...1.L.790
-~ 1 ta
‘ Nevada driller’s license number 6&1 ............
Air Test XBAIKMBRXKESX WA
G.P.M 15 Draw down.3.2 ...... feet 1 ...... hours y _
GPM...... Draw down feet hours Date........ July2,l979 .............................................
GPM.. s Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY LYV .




