_ DIVISION OF WATER RESOURCES Log No.....£. Z 4@4”
s Permit No 2,-' 3 A
WELL DRILLERS REPORT BOSE TS V2 s
« Please complete this form in its entirety :
E . TEVE RUBY VALLEY WADA
“’T 1. OWNER S MRIGHT ADDRESS LA
2. LOCATION... NE... 4 NE....% Sec...2 T.....32N N/s R..60... E Elko County
PERMIT NO .
3, TYPE OF WORK 4, - PROPOSED USE : 5. TYPE WELL _
New Well [Xi Recondition [ Domestic [] Irrigation [X Test 0 Cable [ 'Rotary [fi =
Deepen 0 Other .0 Municipal [0 = Industrial [] Stock 0 Other [ :
6. LITHOLOGIC LOG 8. : WELL CONSTRUCTION .
Water Thick- || Diameter hole 26 inches Total depth.,.229... ... feet
Material Strata From To ness Casing record See attached draw:i,ng ' : .
_Topsoil 0 1 Weight per foot. Thickness...............o.i...od
_Fine sand, pea gravel s .. Diameter . From S TEE
—and layers of clay 1. 1550 | 4 6. inches feet feet] -
inches feet feet
Clay layers located: 51 | 53 _ inches feet], foutl-
: 88 | 91 ' inches feet -
100 |105 inches feet - fest
109 (111 :inches ....feet feet} -
121 112}, Surfacé seal: Yes [Y No O  Type...0@ mend. preyes
171 1172 Depth of seal.........7. , feet -
%‘;3 %gg Gravel packed: Yes No [ o
Gravel packed from Q feet to. 550..... feet
- . 212 1216 :
, : 219 (247 Perforations:
. 275 1291 Type perforation...JE0. Slot -JORRBOR-SEFOER - mmivirin
339. 1340 Size perforation "
352 |353 From S 3 T ST . T
369 370 From feet to,....., fout
b3.6_.MB From feet to......... N feet
L50 L57 From ; feet to. - ' ,,feet .
From feet 0. —
9, - WATER LEVEL
: 10. DRILLERS CERTIFICATION )
Date started 2"2;7: . w19 This well was drilled under my supervision and the report is true to -
Date completed LY Bl 19 the best of my knowledge.
7. ' WELL TEST DATA Name._ COPE DRILLING COMPANY
Pump RPM G.P.M. Draw Down After Hours Pump P.0. BOX 1196 : '
~ Address.....JDAHO. FALLS,.. IDAHO. 83401 . crorcccocomrmsseneronne
™ el - e . . Nevada contractor’s license number...... 10369 h ‘
Sy . o ' .
. _ N Nevada driller's license number -\-593
' ,: BAILER TEST . ' Signed -{ ,&1J. & _/2 Wl B 4
GPM ; Draw down...........feet hours’ i 7
G.P.M... Draw down feet hours | Date . 6=2U~T2:,.. :
G.P.M ' Draw down feet hours ‘ L

USE ADDITIONAL SHEETS JF NECESSARY B ST
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TOTALS:

7t of 30" X .350 Wall Casing

120 Ft, of 100 Slot galvanized Irrige
ator Johnson Screen

L2T Pte. of 16" X .250 Plain Casing




