WHITE—DIVISION OF WATER RESOURCES
CANARY-—.CLIENT'S COPY
PINK—WELL DRILLER’S COPY

WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No.. Z.1 ‘3("3

Permit NoO. .o

Basin

1. owNERSoubthland Royalty Company . .

Fort Worth., Texas 76102
2. LOCATION.. . NE... v SW._. . . % Se. . @7 ..T 23 N&R.3T __E Churehill County
PERMIT NO.Bhermal Gradimmt. ol No. D md e eeebsee e sese s on
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m Recondition [J Domestic [] Irrigation [J Test o] Cable O Rotary @
Deepen 0 Other O Municipal [ Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
"‘“ Material Water From o Thick- Diameter hole..s..-..'z./.8........inches Total depth...Ll.aﬁ ........... feet
Strata ness Casing TeCOTd. o.ove oo ieeee e eeicsierrisissnesna
Gravel 0 20 201 Weight per foot. Thickness......oooeeeeee.
Lravel & Clay 20 320 300 Diameter From To
.c.lﬂ-y & Roulders 220 LL86 166 T inches 0 feet] ... }4-83 ....... feet
inches feet feet
inches feet feet
...... inches feet feet
...... inches feet feet
................................ inches feet feet
Surface seal: Yes X1 No [J Type Coment ...
Depth of seal 8 10 feet
Gravel packed: Yes [ No X
Gravel packed from feet to feet
Perforations: N.ome
Type perforation
SizZe PerfOration... ... e
From feet to....... feet
From feet to feet
From....... feet to feet
 3) (o7 5 ¢ MO, feet to...... feet
From feet to feet
9. Mo Water WATER LEVEL
Static water level. .. . [0 N Feet below land surface....Q..........
Flow. GP M.t
Water temperature................ *F. Quality
‘ 10. DRILLERS CERTIFICATION
Date started Septemben 2 5 1975 This well was drilled under my supervision and the report is true to
Date completed..... .. .. September. 28 1979.... the best of my knowledge.
7. WELL TEST DATA Name..Jarrold D. Christlagsem ... ..
Pump RPM PM, Draw Down After Hours Pum;
. < - - Address557. E1y. AV wp. Bly,. Nevads 8930L
-} Nevada contractor’s license number.....l.uzg.,o
Nevada driller’s license number GLLJ.L .....
f L - / . "
BAILER TEST Signed..... M/dfmw ..............................
G.P.M Draw down feet hours ¥
G.P.M Draw down........... feet . hours Date................ Qetober 20, 1979
GPM...___ Draw down...__.... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




