TE—DIVISION OF WATER RESOURCES
RY-_-CLIENT’S COPY
—WELL DRILLER’S COPY

. . OWNER....[Charles Chester

STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No...
Permit N

WELL DRILLERS REPORT Basin
Plense complete this form in its entirety

orFicE ;
%2.42-'2
4—'2"!5-‘@

ADDRESS.. . 931.1st Elko NV .8980]

2. LOCATION...NE

15 oW v Secod T 341 N/# R..25...E Elko County

34299 & 34298

PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic [J Irrigation X[ Test O Cable [  Rotary XX
Deepen O Other O Municipal [J Industriall [ Stock X Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION :
P~ Diameter hole 10 inches Total depth....él»zz ............ feet
,; - Material g{fgg From To ngk Casing record i
Top soil 0' _2" 2' Weight per foot : ThicknEsS. ..ovvevsmeeseiiivnenss
‘ Gravel w/ clay o 2! 58" | s5et Diameter ' From To
Broken rock 58' lo9g' [.32' 8 inches 417.00 teet] 427.00 g
clay 90’ 135' | 45 g inches 3./62+ 15 goet|]  + 1.89 e
/_gravel 135°* 155: 20" inches feot feet|
btx;olen rock 155: 312' 157: : inches feet feet
shale ‘312' 385 73 inches feet feet
med. fine sand Zgg - 400! 15! : inches feet] feet
mltidi sand T 4171 L 17" . Surface seal: Yes XX No (1  Type....cement :
shale 427 10 Depth of seal 50 feet
Gravel packed: Yes ¥X ' No O
‘ Gravel packed from 50 feet to. 427 feet
| Perforations: )
Type perforation . 8"slotted pipe
Size perforation / e
From 376.7105 feet to......017..00 feet
Fromi feet to. feat
' From feet to. feet
From feet to. feet
. From feet to feet
9. WATER LEVEL
 Statie WAEEAOVEL . Fest below land Ssurface............
Flow. G.P.M
Water temperature.........eever.. ® F. " Quality.
‘ 1-10 10, DRILLERS CERTIFICATION
- Date started l— ) , 19.8L.. ‘This well was drilled under my supervision and the report is true to
Date completed = ,19.81.. the best of my knowledge,
1 WELL TEST DATA Name DALE C. VEDEN
Pump RPM G.P.M. Draw Down After Hours Pump o
- "~ Address P.0, BOX 1425
o _' _Nevaday c?qtraptors license number. 017555
. Nevada driller's license number 1166
‘ BAILER TEST Signed 21 ﬂzéx -‘—‘ﬁh
G.P.M Draw down feet hours o i
. GPM Draw down..........feet hours: || Date.......coon 1 16-61 ‘
G.P.M Draw down feet hours i
USE ADDITIONAL SHEETS IF NECESSARY ' 0627 .ﬁ .
e e e L L R . L s




