DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo 2D
Permit No....
WELL DRI.IJLERS REP ORT Basin
Please complete this form in its entirety
1. OWNER._Reyce Wood ADDRESS..... PaQn. BOX.933 oo
....................... Battle Mountain, Nevada 89820
2. LOCATION.. NN . 1. NW 14 Sec..d2 T...3%... N/S R.A45...E Lander County
PERMIT INO .ttt ettt sttt et s e as e ece et mememomrm e oo eoeaemssemse s eaeasseaeaimsasam snmsReS e oesemeemeae e et e ee s oee e eeeeeeetesms e e+ e et eeeseeeeme et eeeeee e esme e et s e aeareses et aeeesenessmesen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [] Domestic KJ Irrigation [J Test | Cable 7 Rotary
Deepen 0 Qther 0 Municipal [] Industrial [ Stock m Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Diameter hole 12 inches Total depth.... 310 .. feet
. N Thick-
Material Strata From To ness Casing rccord.....é...5[§..i!§h!.!
Tep soil ] 12 Weight per foot.....4. 7,08 Thickness... Q.. gage..
Clﬂy_ 12 30 Diameter From To
____Sand & Gravel 3Q 40 b 5/8 inches O..toet] 310 oot
—-w-_-_Whit.__Gll}' 40 52 inches feet feet
—MF 28 260 inches feet feet
— Brewa clay 260 2801 & inches fect feet
—  Sand. & Gravel 2 310 inches feet feet
inches feet feet
Surface seal: Yes m No J Type
Depth of seal 5Q feet
Gravel packed: Yes W{ No [
Gravel packed from 50 feet to 310 feet
Perforations:
Type perforation.......... Lubher
Size perforation.......... 1/8.imch -
From...... 270 feet to. 310 feet
From feet to.. feet
From feet to. feet
From....... feet to feet
From feet to feet
9. WATER LEVEL
Static water level......ocoveeceevcre e Feet below land surface 2. £he....
Flow....Goed G.PM
Water temperature................ *F. Quality..... Gesd
10. DRILLERS CERTIFICATION
Date started. S'Pt‘.mh.r"l """"""""""""" » 19..79. This well was drilled under my supervision and the report is true to
Date completed....................... Slp'h‘mbi" 7 , 19..79.. the best of my knowledge.
o ”I"/;""‘j .
7. WELL TEST DATA Name. o). j}’z?@//lb
Pump RPM G.PM. Draw Down After Hours Pump s N ., 14
Address p() Q"GX QUJ, Q\C:‘T)Q_ ‘rv)t:bt\h}o_vl; /L/;‘
Nevada contractor’s license number________{ O /(Q./G/(’/
Nevada driller’s license number........... /0‘{7 .......................................
BAILER TEST Signed.. %WW % pr Y Y o
L€ 38 S8 Draw down feet hours N
& / 9’
GPM. e Draw down............ feet ... hours Date..... / 7 7 A SO
GPM. s Draw down............ feet /

USE ADDITIONAL SHEETS IF NECESSARY S e




