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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

Test Hole #1

. OWNER...... Duval Corp.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No..._. 2.1/ b

Permit No

WELL DRILLERS REPORT

Please complete this form in its entirety

P.0. Box 451

ADDRESS . S
Battle Mountain, NV 89820
L L
2. LOCATION.......... Ya.... LV TS AN T 2ON N/S R E Lander County
PERMIT N et eee et eeamestessaes s enesssssesesesesssassessoans e aee s sesases seeses suss oo aetaeesererasersasasatesesesassttesesssaraeam bses esssas saseseasas s sasesesorerscaa aarormtamsareasmrm st csmemrsenen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition [J Domestic [] Irrigation [J Test 3 Cable [J Rotary [y
Deepen 1 Other 0 Municipal [J Industrial [ Stock | Other [ Mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: - i 3/4. i
Material Water From o E Thick- Dmfnetcr hole..... 8.3 L4 . inches Total depth....]..6..7.............feet
i Strata ) mess Casing record
Top soil broken rock & Weight per foot. Thickness.....ooveewrmeeeeeens
gravel N 0 4 4 Diameter To
Broken rock yellow brown | | | 1 i o feot foot
rust B 4 93 89 o hes foot feot
Sandy clay some broken inches foot fect
(I:‘OCk Ted b 93 95 AN inches feet feet
emente qrave - rOken ................................ ].DChE.S faet feet
rock, yellow,brown,rust 22 112 inches feet feet
Sandy clay - 112 115 5 Surface seal: Yes [1 No K] Type.........
Green yellow black white Depth of seal foot
ErOken roi‘i black whil | ii; :llg; 22 Gravel packed: Yes [J No XX
reen, yellow acx White Tock 2 Gravel packed from feet to feet
Perforations:
Type perforation
NO_WATER Size perforation
. From feet to feet
1) ) o T, feet to.. feet
From.....coevveevnane Seet 0. feet
From.. .. feet 10 e feet
From.............. feet to feet
9. WATER LEVEL
Static water level. ... Feet below land surface....................
Fiow G.PM
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date started..... December 14 1979 ... : . . .
This well was drilled under my supervision and the report is true to
Date completed......December. 14. 1979 the best of my knowledge.
7. WELL TEST DATA Name. W..l...McDonald. &.Co,..Inc.
" Pump RPM GPM. Draw Down ‘After Hours Pump
Address...P.0.. Baox. 404.. Sparks,. Nevada . 82431 ..
Nevada contractor’s license number. 167
BAILER TEST
G.P.M Draw down............ feet ........... hours
GPM. Draw down.__......... feet ... hours
GPM. . Draw down...___... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




