T DIV O aryTER RESOURCES STATE OF NEVADA - ormce uss onax
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..... 2374/
Permit NO ..o
WELL DRILLERS REPORT Basin............... reemeeregep et e eas
Please complete this form in its entirety -

‘ 1. OWNER.... ROBERT & DORTHY DAVIS. .. . .ADDRESS...... DECEMBER 1.4 k989 o
..................... 35 . BLYSIUM.DRIVE. _ELY,.NV...89301.
2. LOCATION... W 4. NE_ 14 Sec.. 30Tkl N/S R..63. g WHITE PINE —~ """ County
PERMIT NO............... et eeeeeeoeeeaeeoreeneeseeaeesteanranseaneessain e eeeeeereeeieteeressesseessieseesessessesistestestestestesessessessissessisiesestesseecencesen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well X Recondition [J Domestic [X. Irrigation [J Test O Cable X Rotary [
Deepen 0 Other 0O Municipal [] Industrial [] Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= i Water T Thick. Diameter hole...].2............. inches Total depth.....L7.5.......feet
_ Material Strata From To ness Casing record B
OF SU1IL L c Weight per foot. _Thickness..]..e.8&.......
GRAVEL % CLAY 2 25 Diameter From To
BOULER & GRAVEL 221 30 828 inches Q feet] ... 075 . feet
CLAYXGRAVEL 30 591 I inches feet feat
CLAY 22 250 inches feet] oo, feet
GRAVEL & SAND X 73 751 & inches feet feet
CLAY & GRAVEL &, 921 | .. inches ... feetf ..o feet
SANDY CLAY 951 120 inches feet feet
SAND & GRAVEL X 120 123 SurfalY N T READY MIX
CLAY & GRAVEL 123] 155 Depth of e Lo 25 Gy T e
GRAVEL & SAND 155 160 Gravel packed: Yes [f  No [
. CLAY 160 175 Gravel packed from feet to 175 feet
- Perforations:
Type perforation TORCH
Size perforation.......... L8 . X.32N 4 ROW oo
From feet to..... 170 feet
From feet to ... feet
From........... feet to feet
From.......... feet 0. e feet
From.............. feet to feet
9. WATER LEVEL
Static water level...... 65 ................ Feet below land surface....................
FIOW...oimeee e GPM
Water temperatureg...o..Q.L... °F. Quality GOQD...
NOVEMBER 20 10. DRILLERS CERTIFICATION
Date started...........7...o.... ravanee- 19.. . . . . .
i ’ Th: 11 drilled
Date compleled....gﬁfg EIVIBER]_ 19 %8 thexsb :: ' fw:]sy 1::0:: le%;:?r my supervision and the report is true to
7. WELL TEST DATA Name.....J I M . SCHOOLER oo
Pump RPM G.P.M. Draw Down After Hours Pump
» Address.... Py Q. BOX..8 33 B Yoy NV 59-30 T ereerrsnens
Nevada contractor’s license number......9§.57_...
c Nevada dP' enjs license numb_er....i.]:i ....................................................
' BAILER TEST Sgnedﬂw%’/ﬂ/ .....................................
G.PM. e Draw down............ feet ... hours
GPM.o e Draw down............ feet ... hours Date..... DEC.EMBER...]..5.,.......1.9.8.0 ................................................
GPM.. el Draw down............ feet .......... hours
USE ADDITIONAL SHEETS JF NECESSARY 0-627 a@»
o o o A-@—Q@AA—A!—_—A




