~WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No... &4 7. o
Permit NO. e
WELL DRILLERS REPORT Basin
Please complete this form in its entirety
. 1. OWNER Phillips Petroleum Company. . . ..ADDRESS P.0s BOx 6236 i
Reno, Nevada 89513
2. LOCATION. . NW 15 SE 14 SeclZ T4 NS R..28 . E Mineral
o 8 5% 0 A O 2 0 OO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [] Recondition [ Domestic [] Irrigation [J Test & Cable [ Rotary {J
Deepen 0 Other O Municipal [ Industrial [ Stock. O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= . 6k . 200
Diameter hole.__ 1% .. inches Total depth....... 55 ... feet
. Wi Thick-
Material Su?z:te; From To by Casing record 700 Feet 1%" PVC -
Gravel 0 130 130 Weight Per fOO .. .o iiimrmeeeeeeieseesieeeceecsimsenrae ThickNess. .owe.veeecerenrenens
Clay and sand 130 200 70 Diameter From To
...... inches b {7 | RO, (') 4
inches feet feet
inches feet feet
inches feet feet
...... inches feet feet
inches feet feet
Surface seal: Yes [ No [J Type....cement
Depth of seal....1. . .foof feet
Gravel packed: Yes [J No
Gravel packed from feet to. feet
Perforations:
Type perforation none
— Size perforation
From feet to feet
From feet to feet
From feet to feet
Fromu....oee e feet to. e feet
From -...feet to feet
_— 9. WATER LEVEL
Static water level...}.l.?}.c.gf?mwﬁ ...... Feet below land surface....................
Flow. . G.P.M
Water temperature °F. Quality
1 18 80 10. DRILLERS CERTIFICATION
Date started une . 19 This well was drilled under my supervision and the report is true to
Date completed . June. 18 , 19..80 the best of my knowledge.
7. WELL TEST DATA ‘Name, Gerald Chutrch
-y o —— —— 2255 Glendale
— — — — Address . Sparks, H@V&da 89431
Nevada contractor’s license number_._/h/sé' O‘z ‘?/
Nevada driller’s license nymber ; 1148 RO —
BAILER TEST signed.ctelrz Gl T L {-H”:."--’KM
N3 Draw down.......... feet . hours o /‘, // »
TE 0. I Draw down feet hours Date.__. f&/;“rfﬁzf’ ..............................................................
G.PM...... Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 il




