g ST TR Ry,
. WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY & . i I i OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES " Log No.. / ? _3 £6..
) 4 i Permit No...
- WELL DRILLERS REPORT | Basin

Please complete this form in its entiréty,

1.
2. LOCATION..ﬁ__.E._,.‘?.?F,Eer 4 Sec.. 3.3. .......... S Y
PERMIT NO.oo i teeeeessoseosooeeeeeor oo
3 - TYPE OF WORK a. PROPOSED USE = | | 5. TyEweELL Y
New Well. ¥ Recondition [J Domestic [XX Irrigation [ Test; ] Cable [X Rotary O
Deepen 0 Other O Musnicipal [ Industrial [ Stock 0O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Maleriat Wit T oo T mo | Thick || Diameter hole..... 8 inches ~ Total depth... 170 . feet
- Strata | ‘ ness Casing record ...................
. Fill pirt & Gra.\_rel L 9] L4841+ Il Weight per foot ..o J' ............... ereeannd Thi ckness..z-..{;..j..- .......... s
M&aﬂﬁh : LR 58 Diameter " From . To ‘
_Qla.y - 58 63 S - S inches  ..i.d O feet] ....170.......feetf -
' __Cemented sand 63 67 ................................ INCHES  wooloemeecomssereseens =11 [ feet
M - . — 67 79 | inches S feet feet
. —BQ—Qk—&c-lﬂ'y 70 98 D eeteaeveses e aaresesrrnns inches I ...................... feet] oeeecincans feet
:. ] * _Hater sand 98 104 S INCRES ool ceranas $ 7311 [, feet
3 —Rock — 04 117 S INCHES oo foet] oo feet
——Haiﬁr—md : 117 170 Surface seal: Yes [k No [J  Type.....Cement.. ...
- . Depth of seal 9.£t.. eeemee s e i seceeteren et rea enerae feet
2= Gravel packed: Yes [ No ] '
- “’““, " Gravel packed from ; feet 10, i feet
- ’ ' Perforations:
i : o Type perforation......... Fa.ct.nx:y .......
e Size perforation....... , . o
s From.....ccocun-n. 67 I feet to. S I féét )
F: Qua.hty - i
-10. DRILLERS CERTIFICATION
Date started......... Decamber 26 """"""""" * 19'2 8 This well was drilled under rnly sﬁpervision.-a.ﬁ'_ci_-the l‘éport is true to
Date completed....... JBAVATY 9 ..................... ,19..79 the best of my knowledge, |- LT
" WELL TEST DATA | -Nm.._E,.B.___r_!_iqlsg..;1;1.111;18_.;:gnpany. _________________________________
Pump RPM GPM. | Draw Down After Hours Purip - || 7 - Ly
— | Address....P,..Q.Bux«:’-.Zjé....j..E.E.-.ﬁ.t...Ely,He\ra.da.......... ~
SR ‘ ! ' hat
E BT IS Nevada contractor's license number ............. 10705
BAILER TEST
............................................. Draw down...........feet ... hours -
............................................. Draw down..........feet ... hours DateJan-zg'?.g
Draw down............ feet ... hours !

USE.ADDITIONAL SHEETS IF NECESSARY




