o T - ——— S T BaEEE L \ Bl

DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No Gg Zo
Permit No
WELL DRILLERS REPORT Bosin.... S
Please complete this form in its entirety
. 1. OWNER........ dohn Turner ... ADDRESS............ E1RO,. NeVAtA . eeeeeeeeeeceeeeeeceeeeeeessreeenee.

2. LOCATION... _ NW.__..Ya.. . NW..34 Sec. 2Q. . . ) ST S PR S 1> S - SO ElKO.n County

B2 A 2. I 0 T O OO O,

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [J) Domestic B Irrigation [ Test a Cable X} Rotary [
Deepen 0 Other 0 Municipal J Industrial [ Stock | Other 3

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

. || Diameter hole 8 inches Total depth........ 258 ... feet
. Water Thick-

Material Strata | From To ness Casing record 8" t0_60' 6"from surface to. 218!
yellow clay Joo Ll _ Weight per foot... &7 208 ... Thickness......... L4
sand & gravel water| 14! 22'| 8! Diameter From To
clay & gravel 22" ?2 120 | 8 .......... inches . ..i surface feet] ... 60...... feet
clay - 52 | 128 176 | & __inches . surfacefeet| ... 218 . fest
gravel 128 | 133 2 inches .oecieeeeeeee feet] oo feet
clay 13 5 15_ 5 20 117511 11 feet| ... feet
gravel 15 5 156 2 inches ... {12111 RS feet
clay 156 175 19 inches feet] ..ooooorereee feet

_gravel water 175| 183 5 Surface seal: Yes [J] No (X  Type . -

clay 183 | 1489 6 DIEDH OF SEAL. ... eeooeeemeeeemsreemseres oo ssseass oot ressesresersasresmeeesarens feet
gravel ' 149 | 194 5 Gravel packed: Yes ® No [ on outside of 6"
clay 194 | 200 b Gravel packed from......cocoovceeceneencs feet to - feet

_sand 200 1 218 18

Perforations:
Type perforation.... kX Qor¢h eut . . ...
- Size perforation... 1/8_ % 5" _SLOLS o]
From A5Q . feet to.....RALS . feet
From ... feet to. ..feet
D 33 (oY1 USSR feet 0. s feet
. From. ..o {573 A 1 T feet
- From... ....ccocomveoreccceenecencnne feet to feet
9 WATER LEVEL
Static water level......28" ... Feet belivgﬁ\qd surface.....281 .|
Flow. Lo.gpm.at.  GPM
Water temperature.....2.014° F.  Quality.... £00G e
i . 10. DRILLERS CERTIFICATION

Date started...... 1 Q/jl/t)? ........................................................... s 19......... This well was drilled under my supervision and the report is true to

Date completed...... 1 11:9/67 ........................................................ » 19, the best of my knowledge.

7. WELL TEST DATA Name.... W. H. Muth

P RPM G.P.M. Draw Down After Hours Pump R § ]
— — Address... Eo. Q. Box.307. Elko, Nevada

- - - Nevada contractor’s license number 3 473 A

i Nevada driller’s license number.... 2L
BAILER TEST Signed 5 _ 7 .... /V MW‘/{"L ................................................................
............................................. Draw down...........feet ... hours
_____________________________ Draw down........_feet ... .hours Datest.”'(l“‘U?
.... e Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 -




