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oo WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

’Noé/*z 77 / ....................
AL,

_________________________ Y 4 .
5 LocaTIONNE. v NEB. 1y sec.. 3 Tok 2o N&r. 63 k... White Pine County
PERMIT NO ..o eooooeeeceeeeeeeeeeeeessesaste et measessssessmetmeseseantasanseseamestesessesseeseaseesamsansees b seas et oetemse st eneastame st es eseasaassnsssssssenssnsstenssasesrasans cebant canent casent cesessraneassasemteasssesnesersre:
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [] Domestic [] Irrigation (X Test O Cable X1 Rotary []
Deepen m] Other O Municipal [J Industrial [] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole......%0........... inches Total depth........}.-.g.l ......... feet
Strata ness CaSINE TECOTA...... oo eee e e eeee ooz nee e e
Top Soil 0 3 3 Weight per foot..... 16-94 ........ Thickness....n.l.g..s. .........
C'Omglame rate 3 27 2l Diameter From To
Alluvial Fill 27 62 35 inches ...l feet] .o feet
Caliche 62 75 Y2 inches .o feet| ..o, feet
Water Bearing Gravel 74 27 3 INChES oo feet| ..o fect
Gravel_& Caliche 27 89 12 inches  .eoooeeeveeceeeceinnas feet| ..., feet
€alich T With | INChES  eeoeeeereeecereeas feet| ..o feet
Water Bearing Gravel 89 1123} 32 iNCheS oo feet] oo feet
Surface seal: Yes #§ No [] 'PypeDirt ................................
Depth of seal 1 feet
Gravel packed: Yes[] No ®
’ Gravel packed from feet to .. feet
\
Perforations:
Type perforation................. 2 QX CI e
Size perforation
From........
From................... .
From....
From....
From......coooiiiieiceied
9. WATER LEVEL
Static water level....... 57 ................ Feet below land surface...... 57 .........
FIOW..ooiiieeieeeee GPM..eeeeeeeceeeee e,
Water temperature CQ1 A ° F. Quality.....Good. ...
10. DRILLERS CERTIFICATION
Date started...........cooomeueve. A\pré‘l"-mf """""""""""""""""""""" ,19.7%. This well was drilled under my supervision and the report is true to
Date completed..... ﬂ:pr il 22? ’ 1972 the best of my knowledge.
7. WELL TEST DATA Name.....derrold D, Christiansem '
Tume B SR Drwoowm) ST P Address...557.E1y.Ave.,. Ely, Nev... 89301
Nevada contractor’s license number..93..2 oA
Nevada driller’s license number......... 6“}1 ...............................................
{ .
BAILER TEST Sigaed......... W/fé/ﬂc/uafmzth—d ......................
S3.P.M... 110 Draw down....z ..... feet i ..... hours ,
Gr.M 130 Draw down...h...feet .. 3. hours DateMaylk;lgl?’z ................... Q.
GPM.. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY






