DIVISION OF WATER RESOURCES STATE OF NEVADA

T OFFICE USE ONLY
e DIVISION OF WATER R?GI{I;FES N Log No....... D692
"‘J 4 ik p Permit No. £ x3740
~ WELL DRILLERS REPO : BaSifcceeeoee e
#
Please complete this form in’ ¢
’ Mineral Co. Power Co, orne, Nevada
1. OWNER...... oo e e e ADDRESS. ...t et ee e e een
2. LOCATION....3%. .%.8€ ' % Sec...t% . T.Ber . N/SR35.._E... Mineral _ . couney |
PERMIT IO oo e e oo oo e e b st ba At e eenem e eee e et r e ee et semem s e e e er oo ee e e e e e e e e e et e e e e e e e e oo
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [J Recondition [J Domestic [] Irrigation [J Test O Cable ] Rotary [J
Deepen Q Other a Municipal X Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
Material ?{f;g From To T;l;:;;c' Diameter hole T
—See Powell IoT—to w0t
Sand and zravel 240 3040 G | RS OO e
Surface seal: Yes [ No [ T
Depth of seal T S VOO, feet
Gravel packed: Yes [] No [
._ Gravel packed from........cooeevcevevreeeeene feet to ... feet
Perforations: 11 ¢ slot
] 510
: Type perforation....... M lcu .......................................................
st s e Size perforation
From.......
From. ... ..o,
From. ...
From
. From. .o
9.
Static water level......230
Flow.......20.........
Water temperature._ 45 . ° F. Quality. . L=X 010 T« N
10. DRILLERS CERTIFICATION
Date started.......ccccoceeene... T s 199 This well was drilled under my supervision and the report is true to
Date completed......... f..":"."‘.'..'_'.".i'"""..‘Auf_’;'f"f".'.f.T'...'..‘.‘.,f."f.f'f'"_"_ ..... o 19'"617_"__ the best of my knowledge.
7. WELL TEST DATA Name.....Qprin. T...Hunt.dba. Hunt.Enterprises
Pump RPFM G.P.M. Draw Down After Hours Pump ]
Address...575.. Eldep..Street. , Reno,.Nevada.. ..
Alr 25 300 - 0 days
Nevada contractor’s license number........_. L 10 1 R
’ Nevada driller’s license number.................... uR8
i BAILER TEST Signedh ... i, e
GPM. Draw down........... feet ... hours T N L
GPM... Draw down........ feet ... HOULS || DBLC. e Bt o b e s eeesn e ae e
GPM. ... e Draw down.... . _.feet . hours
USE ADDITIONAL SHEETS IF NECESSARY ST




