DIVISION OF WATER RESOURCES STATE OF NEVADA CE USE ONLY
OFFI USE O

DIVISION OF WATER RESOURCES Log No/457? ......................
Permit No.Z..Z & 2'_\5" _____
WELL DRILLERS REPORT bosin Devs Ll
21 -3 Please complete this form in its entirety
1. OWNER..Key.Management., . IncC .. ADDRESS....40. Mary. Street,
Reno, Nevada...89501
2. LOCATION... . SW..% .. SE .. 1 Sec..2] T.......38 @s R...34. B Humbolt County
PERMIT NO..29025
3, TYPE OF WORK 4, éﬁ:ﬂﬁm 5. TYPE WELL
New Well £ Recondition [] Domestic rigat| » Cable ] Rotary K]
Deepen | Other I Municipal |j Industrial Stock | Other ]
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
: —[| Diameter hole............ 22 . inches Total depth... 304 ... feet
. Thick-
Material ‘EXTS‘;?; From To oot N
Top soil with sand 0 8 Weight per foot 48 Lb. Thickness.3/16............
Gravel with coarse sand 8 66 Diameter From To
Gravel with coarse sand [1" 66 | 100 14..0D.._inches +h feet 304, feet
Streak of brittle compacted inches .feet feet
sand. inches feet ....feet
Large and small gravel and inches feet feet
rock 100 |..124 inches feet feet
Coarse sand & gravel rock 1241 158 inches feet feet
Clay 158 | 160 Surface seal: Yes ] NoXx  Type
Sand, gravel, rock | 160 | 214 |. Depth of seal feet
Soft clay, (Sticky) 214 1 220 Gravel packed: Yesd® No O
Sand. gr‘ave'i and_rock 220 222 Gravel packed from........() feet to. 304 feet
Sandy clay with gravel 222 | 226
Sand, gravel, rock 226 | 244 Perforations:
(‘a]y o 244 1 246 Type perforation Louver
Sand, gravel and rock 246 | 304 Size perforation..... 1/8."..Standard
From....... 136 feet to 304 feat
From feet to. feet
From feet to. feet
From feet to. feet
From..... feet to feet
""" 9. WATER LEVEL
____________ Static water level.......cceccoveuveee... Feet below land surface........ooe....
- — . Flow G.PM
Water temperature................ "F. Quality...oooooreee e
10. DRILLERS CERTIFICATION
Date started. Mavch 18, , 1979 This well was dritled under my superwsmn and the report is true to
Date completed,.....,..,,.....,..MQ.Y.‘..Qh.....]..g. ....................................... y 1975 the best of my knowledge
7. WELL TEST DATA Name__l_:@@ ,Un.im).q Y 17
_EH;EM__, T GPM. Draw Down After Hours Pump ‘B&J %
Address & . /132
- BeAfOnroud Co Ih o
Nevada contractor’s license number. ‘ Q-B S‘\;l
Nevada ﬁmmbﬁ ............ / /& o A
BAILER TEST Signed 5 ( ol tde xald
............ hours ; % ’M«/ >
............ hours Date q 7 (
............ hours

USE ADDITIONAL SHEETS IF NECESSARY 5411 e



