WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESQUR Log No...a2. [0 1 u:?; ________
Permit NoO...oeiiiecveeeacceeo,
WELL DRILLERS REP O T Basin . e
Please complete this form in its entire
l. OWNER..LEQ TUCCORI....... ..ADDRESS... . #gx¥x o Shh.Meers Way.. . Rena, Nevada. ..
.dob. location. 10720 Osage....Silvexr. % A DU
2. LOCATION..........__. 14 4 Sec........ 25 T 21 N/8S R/"{/ﬁE ................ Waghae County
PERMIT IO et e eseereeeaevasereseaesmssassnssbessstsseie e smstet e ceeseerernsanmssene s on et oo eee e e e me s eeeee e e s e s ee e en e e ee e e e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 7 Recondition [J Domestic [& Irrigation [J Test | Cable [J Rotary g
Deepen ] Other O Municipal [J Industrial 3 Stock 0 Other [] Adr
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . Diameter hole............ LA inches Tot 10 feet
Material g:’gg From To Tl!‘ne;l“i i Casin:ti‘l-eclz)(;? 101 £t . ° otal depth ¢
bhrn clay 0 15 15 Weight per foot Thickness.a.]. 25 e
brn sandy ¢1 ay. 15 65 50 Dismeter From To
loose. crs sand e £5 s a. | 6 5/8 inches 0 feet 101 oot
blue clay 2L 25 e inches feet feet
e rs proavel £ osand ks 25 a() 1= . inches feet| oo feet
layers/claylayers. L | | 4 inches feet feet
full ay—hrn in chlopr 8]} 101 0 B inches feet feet
5t plug dn-botion inches feet| e feet
Surface seal: Yes [y No a Type cement
Depth of seal feet
—_— Gravel packed: Yes §] No %
Gravel packed from feet to ].91 feet
Perforations:
- Type perforation... fa¢tory sawed slot
Size perforation. X 3/32 x 2% x6 around.
From 71 feet to...21 feet
From feet to feet
From...... .feet to feet
From............... feet to feet
From feet to.. feet
9. WATER LEVEL
Static water level......__. A Feet below land surface.......ocooeee.
Flow 12 (e 3 Y S
Water temperature................ *F. Quality
10. DRILLERS CERTIFICATION

Date started. ..ot . 11-28 197% ..........
11-28-79, 19

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Date completed

7. WELL TEST DATA Name.. WAYNE DRILLING INC,

Pump RFM G.PM. Draw Down After Hours Pump

]
Nevada driller’s license number R
- i/,_‘, )
BAILER TEST Signed 4 /’/ A d F el e A
G.PM.... Draw down............ feet ... hours S e -//
GPM...... Draw down............ feet ... hours Date............... S A
GPM. e Draw down............ feet ............ hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 i




