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.... . 22057
Permit No....._...._.. e ere e aaaeean e aeeeeeeeeeeeen
WELL DRILLERS REPORT BaSI e

Please complete this form in its entirety

. l. OWNER.__Phillips..Petroleum.Company....... ADDRESS.... P Q.. . BOX 10566 e
...... Reno.,.. Nevada. . 89510

2. LOCATION..NE 1 BE 14 Sec.l . T...35N NS R.A7 g Lander

..... County
PERMIT Nttt e s esee et eeesms s nen e e2 A2t oo ae s oo emeo e em oo 4ee e et ae e seas seat smsmeeeeeemmeeeemsmeasmesemesseeeeeee s anae et eems oot m e et et et
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [J Recondition [] Domestic [] Irrigation [ Test x] Cable O Rotary @
Decpen | Other X Municipal [ Industrial [J Stock | Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole43/4 ...... inches Total depthA_S_Q_Q ............. feet
Wat Thick-
Materi! suwa | Fom | T nes | Cosing record 300 0f. 1" PVC
Silty S8 0 10 Weight per foot...... e Thickness
Cuttings Lost 10 30 Diameter From To
sand & Gravel 30 401 I inches feet feet
Cuttings Lost 40 60 | inches feet feet
sand & Gravel 60 VAOR IS I inches feet] el feet
Cuttings lLost 70 110 | T inches feet] i, feet
Sand N 110 120, inches feat feet
Cuttings Lost 120 170 | inches feet feet
SILlt - 170 180 Surface seal: Yes @ No [J Type..Cemaent
Cuttings Lost 180 270 I feet
Silt - /0 280 Gravel packed: Yes [ No F
.; Cuttings Lost 280 300 Gravel packed from Seet 0. feet
Perforations:
Type perforation None
Size PErfOratioN. .. oottt eee e nnann
Prom......coocooiieeenn feet to. feet
From..... feet to.. feet
From........cc...... feet to........... feet
From feet to SR feet
— From feet 10, e, feet
9. WATER LEVEL
Static water level. YNKNOWN _Feet below land surface.................
Flow....... G P M.
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date started.. ... D ecemberE 0 19 76 This well drilled und - d th t is t
December 27 76 is well was drilled under my supervision and the report is true to
Date completed. = 7 7 Nilr NS » 19 the best of my knowledge.
7. NA WELL TEST DATA Name... . Willls Hines .
e Y G O — P. 0. Box 56 Delkern Station
fiiyel 9 o\ raw .
- Address.. Bakersfield, CA 93307 ..
T . ]b §@ada contractor's license number..../... %.¢2. 3 WA
. Nevada driller’s license number SN e A
. I \ ' . - / ’
BAILER TEST Signed....... Ao Al mecet Bp. 2, Y o
GPM....NA Draw down feet hours , .
GPM. e Draw down............ feet ............ hours Date il {/ /= 77 .............................................
GPM. e Draw down feet .hours

USE ADDITIONAL SHEETS IF NECESSARY 54T ol




