DIVISION OF WATER RESOURCES

SrATE OF NEVADA OFFICE USE 0}:LLY
DIVISION OF WATER RESOURCES LogNo.. &lB9S

WELL DRILLERS REPORT

Please complete this form in its entirety

.. owner. Geothermal Services, Inc. ADDRESS..../860_(onvoy (ourt, -an U1edgo Li ...
2. rocatioN.oE v N 14 sec..28 T.....04 (\17"/8 R..36 g Churchill County
PERIMET NO o oeeeeeeeeeetmeeemarr o ossststseessesms ot armssemmeeme e AAREA A TR A Lo oo
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [J Recondition [ Domestic [ Irrigation [ Test )ﬁ Cable Rotary ﬁ]x
Deepen | Other X5 Municipal [ Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole 5.1/8" inches Total depth_h4‘9.5. ............. feet
Material Strata géom 4;::3 4112&3 Casing record N / A
Interbedded alluvium and Y=° Weight per foot NZA o Thickness...N/A.___
accretion deposits with Diameter From To
coarse gravels to fine inches  .ieceeeneneeenenn feot] o feet
silts and clays inches feet feet
inches feet feot
inches ool feet] oo feet
inches .o feet| e fect
inches feet feet
Surface seal: Yes f§ No []  Type....Cement
Depth Of S€al...oeeoereecireeeeceeeceareer e 10 feet
Gravel packed: Yes [ NoX%X
Gravel packed from feet to feet
Perforations: N/A
TYPE PEIFOTALON. ... .eceeceereecreeesecaceecareocarusmmnccsansscaemeemserearmsneeereeseeses s
S1Z8 PEIFOTALON. «....eeeeeceeeeeeeeeeeeenar e sirres oo ees st nemnerensenecscesecenmaen
From feet to feet
From feet to feet
From. feet to feet
From feet to feet
From. e feet to.......... feet
9. WATER LEVEL  N/A
Static water level...........o............. Feet below land surface..............
Flow. GP M.t e eene e e
Water temperature................ ?F. Quality
10. DRILLERS CERTIFICATION
Date started 19 This well was drilled under my supervision and the report is true to
Date completed , 19 the best of my knowledge.
7. WELL TEST DATA  N/A Name Joseph F. Leisek
Pump RPM G.PM. Draw Down After Hours Pump Ve.y 0 Star Rt . BOX 5 2
Address. Central. Utah 84722
: ~H “ N— Nevada contractor’s license number. 13697
Nevad?aﬁl\ler’s license number ( '§54 ...........
L N Y .
BAILER TEST NA Sigaed....... LA W PKQA)&JA/ .....................
G.P.M Draw down feet hours ! ) ) R
G.P.M Draw down............ feet .oeeeen. hours Date A 1241978
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471

e



