AR Coey T TRAOURCES STATE OF NEVADA oFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.... . 2%.3/].
‘ Permit No,
WELL DRILLERS REPORT Basin....33. A
_ Please complete this form in its entirety
Hetrick.Brothers ADDRESS....Qrovada,. Nevada 89445

(.Harmon.Ranch) ;

2. LOCATION.. . NW% 15 NE . . 14 Sec..tT....T...42N N/S R....51..5. Humboldt

PEEMIT NO.
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
T New Well . [] Recondition [J Domestic [ Irrigation [ Test 0O Cable O Rotary X
Degpen ¥ix Other ) Municipal [ Industrial O Stock | Other [] '
6. LITHOLOGIC LOG 8. WEL. L CONSTRUCTION
Di B {0 L i depth... R2Q........ f
: *Mnt.eﬂnl et | From To Thick- Ca:mn:m J»‘(2)201 mchgiST})éal et et
Cased Hole ' : 0 160] 160 Weight per foot. Thickness..... &M .......
Granite Sand 160 180 20 Diamoter From To
Brown Sandy Glay 180 1841 4]  B-5/B" g O gen . 220 .
Granite Sand 184 2¢ 21 inches feet feet
Clav '] Brn [} Sgndy : 2 05 207 2 ‘,‘nches feat feet
Grgnite Sgﬂd 207 220 13§ inches ' feet feet
‘ inches feet feet
inches feot feet
Surface seal: Yes QSONO O Type..Concrete
- Depth of seal feet
The pld well was a 10" = 160 Deej Gravel packed: Yes g No [J
‘ 1’2 - Snec n '-: r . 00 5ins Gravel packed from 0 feet t0....... b e foot
anad grave acke ' I L BICE Perforations:
and cemenved belweex R kW AS1NgS Type perforation............ ver.
1he 0lq Wé WaS eme () . Size perforaticn /?31'} o
__the surface From.12..Q feet to....220 foet
. From feet to feat
_From feet to. feet
From feet to feet
From feet to feet
9. | .. WATER LEVEL
Stdtic water level...e Feet below land surface........cveeneees
Flow. G.P.M
Water temperatore, ... “P. Quality
. 10. DRILLERS CERTIFICATION
‘ January 9,1978 ' :
Date started ; ? & . 19 . . O .
. Dats completed J anuary i5 ,1978 19 m::l:) gv;sy cll‘r;l(l,;c} elg::ar my supervision and the report is true to
! . ' . |
7. . WELL TEST DATA Name.... . ARMSTRONG BROTHERS
Winnemucca, Nevada 89445
. _ _ .quada contractor’é license number 2348
il . : " ] Nevada dnlleu icense n T 617-61@-—620
- ' e LA
BALLER TEST . Signed.. By' é@,ﬂ_/‘m VA RN Az e
G.P.M.. Draw down............feet hours
GPM ' Draw down, Seet hours Date...sIQn‘.-.l.ﬁrV 13,1978
G.PM Draw down............ feet ... hours

USE ADDITIONAL SHEETS I¥ NECESSARY 5471 ol



