WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o
CANARY—CLIENT'S COPY OFFICE_USP:ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 2&74 __________
Permit No..... .} 33 L;L
WELL DRILLERS REPORT Basin 41D '11 *+
. Please complete this form in its entirety TS
I. OWNER...LOLS BAUM. ....ADDRESS....BOX. 372 WINNEMUCCA, NEVADA .
SUBLDIVISION. . THOMAS. CANTON_ACRES. LOT. #5.. BLOCK. C et
_______ NS/ LC A
2. LOCATION._.. S Y MY Sec... Ly Teee3 5 N/$ R.37.. .E.... HUMBOLDT County
PERMIT NOu..cereerecceecmver e veerserenns eereueeeeateseeresesoesareeraesseescrereraesnrTas e eeatants eeataneeraeeeaeeare st es ret et etearemeatranranranssnsaserenrs
3. TYPE OF WORK 4. 5. TYPE WELL
New Well ] Recondition [ (l_)_g_m_gsﬁc.._.ﬁ. Test ] Cable ¥ Rotary []
Deepen 0 Other O Municipal [ Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= a Water om . ™ Trick- Diameter holc‘._..__.é ............... inches Total depth......]..Q.Q ......... feet
- i Material Suata | F To | ‘ness Casing record..... 36 . .
SOIL BRN. 0 2 Weight per foot.11..1hs ’Ihickness...lﬂ...gu,.‘..
CLAY HAKD 2 29 Diameter From To
GHAVEL BRN. 29 135 | | 10 inches O geetl .. 50 et
CLAY BRN. 35 47 L 6 ................ inches 50 feet 100 feet
CLAY BRN. L 60 L inches feet feet
GRAVEL BRN - 60 ?? inches feet feet
SAND W/STRIPS OF BRN. | | 4 inches feet feet
GRAVEL WATER BEARING 72 98 ................................ inches feet feet
CLAY ERN. 98 | 100 Surface seal: YesX] No 0  Type..CEMERL o
Depth of seal 50 .feet
) Gravel packed: Yes [] NoX[
‘ - Gravel packed from feet to feet
Perforations:
Type perforation TORCH
Size perforation...;....’1./.8...;:....6 ..........
From 75 feet to 95 feet
From.. feet to feet
From....... feet to feet
)3 <0 s+ MO (7 o SO feet
From feet to feet
9. WATER LEVEL
Static water level.... gD Feet below land surface.....coeoeoeeeeee
Flow.... 40 _gala Cc3 Y A
Water temperature....5k......° F.  Quality.. AVQI'AZE worerreereomme
10. DRILLERS CERTIFICATION
Date started:IVIARCH 27 > 1 980 s 19 80 This well was drilled under m . .
) y supervision and the report is true to
Date completed............. MAR.CHB.Q,1 Q280 , 1980 the best of my knowledge.
7 WELL TEST DATA Name. STITES. WELL..DRILLING
Pump RPM G.P.M. Draw Down After Hours Pump ) _
Address..STAR. BROUTE. BOX 110 WINNEBMUCCA. ...
e -Nevada contractor’s license number.. #01 6578
. Nevada wgn% number . .#1 145
T e Ny
G.PM... 4 Draw down............ feet 2 ..... hours
G.P.M Draw down............ feet ... hours Date. ... T e
G.PM. ... Draw down..____._____ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5411 R




