OFFICE USE ONLY

5 ‘\mvnsnom OF WATER RESOURCES STATE OF NEVADA

A _ DIVISION OF WATER RESOURCES Log No... 2 762
R ' Permit NoﬁZ)ﬂ% .......................
WELL DRILLERS REPORT BasinZ 30T G oo
Please complete this form in its entirety ¢ CARRD
. 1. OWNER..... Mrs.. Jean.C..Theisen . ADDRESs.C/0 Golden Eagle Refining Co.

2. LocATION.. W T/ v sec.. 34 1. 26N N/sr..65 g White Pine County
PERMIT NOoooooeo G L8 oo e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well R Recondition [] Domestic O Irrigation (R Test a Cable ) Rotary []
Deepen 0O Other O Muricipal [J Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Fro To Thick- Diameter hole..ﬁé ........... inches Total depth......é./.. £7... feet
aterta Strata - ness Casing record..\&/"#- MﬂM ..... KAy L
o) ..55 -3 Weight per foot.... ... 6.7 ..Thickness/c..k....ll..?....
Diameter From To
7T _/.3' [~ R | EUUOUOOOR inches  ..cocooovoreenrennne feet] ..o feet
/5 2 eS80 . inches ... feet] ...l feet
Sz ﬁ/ (rlﬂ ................................ inches ... feet] ..o feet
................................ inches ..o feet] L feet
................................ inches ................feet| ... feet
................................ inches ......c............feet] ...............feet
Surface seal: Yes [] No [J YD oot eceeee e
Depth of seal.........ccooiiieeee e feet
Gravel packed: Yes @ No [
. Gravel packed from.........cccccovcvmeccee feet 10 feet
Perforations: J
- Type perforation.. =/ & LMol Ve e . oo
Size perforation..)é’*..éif...g ...... s Lk - A
From.............. y Do, feet to............ yya .............. feet
From.. ..ol feet t0.. ool feet
From.....cooooooeievieiiiieeeed feet 10... oo feet
From.. ..o feet 10... oo feet
From.......d feet 0. ..o feet
10. DRILLERS CERTIFICATION
Date started..... ety oo , 1967 This well was drilled under my supervision and the report is true to
Date completed {LAMCA. ... AQQ .................................................. , l9é7 the best of my k.nowledge.
7. WELL TEST DATA Namew‘({éfaqu.‘)@”“ﬁff ..........................
Pump RPM G.PM, "| Draw Down After Hours Pump )
O BAILER TEST
GP.M.. e Draw down............ feet ... hours
G P M. Draw down..........feet ... hours
GP.M..iiieeeeeeee Draw down..........feet .......hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 @
3 . 4




