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DIVISION OF WATER RESOURCES STATE OF NEVADA
OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.. L8 650
Permit No..........ccoeeeeee.
WELL DRILLERS REPORT , Basin LA L 2T
Please complete this form in its entirety -
1. OWNER...General Mercury Corporation ADDRESS.....Winnemucca, Nevada . . . .

2. LOCATION. : N/SR.Fi B Humboldt .. County
PERMIT NO., 14,/—7L};.,=7\ {3 ..............................................
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @1 Recondition [7) Domestic [ Irrigation [J Test | Cable #1 Rotary [J
Deepen [ Othﬁill SiE‘e Municipal ] Industrial [ Stock ] Other 3
6, LITHOLOGIC LOG 8. WELIL CONSTRUCTION
Matorial ?;Yf;f; From To Txl:;:;b Dlafneter hole.... 163in. .. inches Total depth...lbfzg .............. feet
i Casing recOrd... ..ot eeeetea e eeeaen e e sme st e eeee e
Cobhbles elay mixed 0 115 iemdl Weight per foot......... AT/ N« T, Thickness........ Ain.....
i 115 | 150 Diameter From To
Gravel sand et 1 80 I/ T inches ... O feet] ....... 373 feet
Gravel clay mixed 175 186 | inches ... feet| . feet
Sand boulders.. 186 215 | inches ..o feet| oo feet
Tight gravel 215 226 | inches  .ooooeeveeceecieneneas feet| ... feet
Gravel clay mixed 226 238 |\ inches ....oocc.o.... feet feet
Sand gravel 238 250 | INChES oo feetl .o feet
Boulders sand 250 | 261 Surface seal: Yes [0 NO [ TYDCwrrororrrrerveeerernens
Clay gravel mixed 261 1278 N N N feet
Sand gravel - : | 278 | 281 Gravel packed: Yes [ No |E’
Clay gravel mixed - 281 | 295 Gravel packed frOM...oooeeerereeeoeeeeeeeer . FEEE U0 feet
Clay gravel mixed | 295 335
v ooy ‘ 335 400 Perforations; )
Hard brown clay l AQO | 462 Type perforation............ MI s e
! Size PerfOration........... 3. X Beeeeoeooeeeeoeseereesoeere oo
- - From 200 feet to .365 ........................ feet
) WATER LEVEL
B Static water level../...‘.'f.b ...... Feet below land surface. ... ]
Flow..... - LC 0.
Water temperature(.&?_u:‘;....“ F. Quality.... Good
10. DRILLERS CERTIFICATION
Date started...................... Dec, 20 e , 19.69 This well was drilled under my supervision and the report is true to
Date completed................ Febe O , 19.69 the best of my knowledge.
7. WELL TEST DATA Name........... Armstrong. BroSa . eeeeeeeeeeeeeneeee
Pump RPM G.PM, | Draw Down After Hours Pump
; pegpc ~ 10. Hwy.... Q. Mest  Winn.. Nev PR
Sce | /ese Rfner | FHia, Address..... 4710 By .. Ney
Nevada contractor’s license number............ B34S e
Nevada driller's license number........... e neaen
BAILER TEST Slgned...(.mj.'..:{-.—_é*M )( P Yo A wm;g ................
............ feet ... _..hours 7—
........ feet _hours Date..z..lz..m/(.ff,{,/ /5/(,7
............ feet ..........hours

USE ADDITIONAL SHEETS IF NECESSARY / 5471 s o



