- DBIVISION OF WATER RESQURCES

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo... =2 @233 ...
Permit NO...oo.cceeeeee e ceaceracecee s
WELL DRILLERS REPORT S
Please complete this form in its entirety
1. OWNER.... MICHAEL 2ANKHEAD oo ADDRESS ..o oo eeeeeer et ree e e e eens s
............................. R S VA L Y e e e e
................................. BATTLE MQOUNTAIN....
2. LOCATION... S5 . . SE Vi Sec..2) T..26 N " N/SR.AZ. B LANDER . . .o County
050 2050 D L TV OO UUUU YUYV TP
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well X Recondition [] Domestic X Irrigation [] Test | Cable ] Rotary ¥
Deepen O Other O Municipal [} Industriat [J Stock 1 Other [J
LITHOLOGIC LOG 8. WELL CONSTRUCTION
. " .
= N— Water o o Thick- Diameter hole.. 18.... e inches Total depth....“..z.l.i ...... feet
ater Strata ness Casing record ... 2. ... 3/1 g
TOP S0OTL 0 5 5 Weight Per fOOL. ... eieereeeeeeeeresenecanesrreascsmemenene Thickness... 70 2 ...
RED EARD CLA.Y 5 8 3 Diameter From To
SAND & GRAVEL TO 10" 8 10 2 "BLA.N.K ....... inches v feet] ....... 180 feet
SAND & GRAVEL TO 4" 10 201 10 | g"MILL.SLOQTches ...180... .feet| .. 210 .. feet
BROWN CLAY W/S SAND&GRAVEL 20| 90|70 | INCHES  ooooreoeesseemeennee 131 IR feet
COARSE SAND & GRAVEL 90 1004 10 v inches .o feet] .o feet
BROWN CLAY W/S GRAVHL 100} 110 10 o s feetd fest
COABSE SAND & GRAVEL 110 1204 10 ¢ inches .o feet] ..o feet
BROWN CLAY W/ COARSE SANI 120 215 95 Surface seal: Yes i No (] Type.....goneted
- Depth of seal 501 feet
Gravel packed: Yes ] No J
Gravel packed from....... BOL. feet to,...0.4 5 feet
Perforations:
Type perforation......M.ILL....S&LQI....................,,....., .....................
Size perforation LB e esese e
From feet to feet
From. ..o § (1 S 0 YOO feet
From.......cove.. § (=71 A {0 SO feet
|l From... {7 A s T feet
From e feet to, feet
9, WATER LEVEL
Static water level...... 37/ .............. Feet below land surface....................
- FLOW. .. e, GP M.
Water temperature................ °F. Quality....cccoeeeceeeecrmnieeeniiree e
9=9=80 10, DRILLERS CERTIFICATION
Date started e s 19 This well was drilled under my supervision and the report is true to
Date completed..... Q=10=80_ . . .. e L 19 the best of my knowledge.
7. WELL TEST DATA Name....2PARL) BN L UM L et e ne
Pump RPM G.P.M. Draw D-;>wn After Hours Pump
- Address...ﬁ.a.ﬁ.Q...WA .............................................
Nevada contractor’s license nqmbeQ
Nevada drillers ]icquje number
BAILER TEST Signed....z
LEN SN POV — Draw down............ feet ... hours
GP. M.t Draw down....._...... feet ... hours Date.......c.... 270
G.PM. e Draw down.._____.___ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




