,‘ 1. OWNER..Terry.Bellander. .. .

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE :
Log No/4/70 :

: B
Permit No <

Basin..Sf?@.

2. LOCATION.. 9B v  SE v sec.. Xl 1. .10 .. NAR.63. E......White Pine . County
PERMIT NO . o ooeeeeeeeeteeeeeeeeseeeaeesemresaeesamsaessea s sanneeseaeemseesst e sheaesneseutasaet e eses st e emaeense s ss e e s enam s sesaee sAs e s eeem s e e sssesneess e s ss s s s e esesas i srme e s e et ses s ehes e saeanssasssnaassasansanns
3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well ¥ Recondition [] Domestic X Irrigation [J Test =] Cable X Rotary [
Deepen a Other O Municipal Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water E T Thick. Diameter hole........ 10 ... inches Total depth..... 136 ........ feet
[o]
Material Strata rom ness CASING TECOTA. ....ooooooooeoeereeeeeeeee e es e eeeae e sees s es s aess st e eeneneeeeseen
Top Soil 0 2 2 Weight per foot.............. 1690 . Thickness... a 188,
Gravel 2 10 8 Diameter From To
Water Bearing Gr avel - 10 11 10 8 ................... inches O ............ feet] .......: l 36 ........ feet
Gravel _ . 11 15 L inches ..o feet| ..o feet
Water Bearing Grave 15 16 B N inches ...l feet] .o, feet
Clay . 16 g1 65 |\ inches oo feet| ..ol feet
Water Bearlng Grave 81 82 10 inches oo, feet] .o, feet
Clay \ _ 82 129 &7 § inches ....ooccoirieeiennen. feet] .ol feet
Wat 28, ve 129 1_-32 3 Surface seal: Yes ®§ No (g] Type.CEmente ...
Cl&y 132 136 b’—— Depth of seal...................... 5 ............................................................ feet
Gravel packed: Yes[[] No X
Gravel packed from.............cc.ccoeveis. feet t0....c.ovceercenrecininnn. feet
Perforations:
Type perforation......."[.'.QI.‘Qh .......................
Size perforation........ 1 / 8" x 6" 8 Rows
From....
From....
From....
From....
10. DRILLERS CERTIFICATION
Date started.........ccooorrceuvniiennes This well was drilled under my supervision and the report is true to
Date completed....... the best of my knowledge.
7. WELL TEST DATA Name..Dom. S. Christiansen . .. ... .. .. .
Pump RPM G.PM. Draw Down After Hours Pump
Addressss'lElY&Vea,Ely,Nevn ........ 8 9301 .
= ] chada‘ contractor’s license number...93.2,9.5. ........................................
Nevada driller’s license number.......... 705 ...............................................
BAILER TEST signed... Do 5. (. dniio 2 mnecitamn .
GPM...... RO, Draw down..15... feet .....i....hours .
GPM.oo 8B Draw down. 1.7 feet .. % . hours Date............ JuneZb,].Q?h .........................................................
GPM......... 50 ......................... Draw down. 20 feet .. % . hours
USE ADDITIONAL SHEETS IF NECESSARY 5471






