WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..__ 1322? ________________________
Permit NOu...ceciieeecceenmcere e
WELL DRILLERS REPORT Basit............_.
Please complete this form in its entirety
. Phillips Petroleum Company P.0. Box 6256
WP 1. OWNER.... bt ADDRESS
2. LOCATION...SE . NE._.14 Sec 26 T.. 4. N/% r. 36 g Esmeralda
PERMIT NO. oo
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well (1 Recondition [ Domestic [] Irrigation [ Test o Cable [J Rotary ]
Deepen O Other O Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Diafnetcr hole.ﬂ...E{B ........... inches Total depth........ 500 . feet
Strata ness Casing record......1.. PV .
Alluvium 0 250|250 { weight per foot Thickness. .......orreeereenne-
C'] ay 250 290 40 Diameter From To
Sand and qrave”l 290 470 1804 .. inches feet] e feet
Sand and clay zones 470 500 30 i hes feet feet
inches feet] .o feet
inches . feet feet
...... inches feet feet
inches feet feet
Surface seal: Yes [fj No [J Type.cement
Depth of seal..]l..foot feet
Gravel packed: Yes [J NoX3
Gravel packed from feet to ... feet
. Perforations:
Type perforation g
Siz8 PETLOTAtION. ... rmeeecueerrereeacmeeesasmnmnsesnmrmece e s cmemcsesessssmsmerasanneas
From feet to feet
From feet to feet
From feet to feet
From B (=73 A o YOO feet
From feet to feet
9. WATER LEVEL
Static water level..... unknown ..... Feet below land surface.....oocooeeeeee
Flow GPM. e
- Water temperature............... °F. Quality
. 10. DRILLERS CERTIFICATION
Date started.............. Anril 10 - 19 81 . . . .
foril 11 g1 This well was drilled under my supervision and the report is true to
Date completed prl - 19 the best of my knowledge.
7. WELL TEST DATA Name Les NO.Y_:t__Q_lS _________
4662 Maynard Way
RFM G.P.M. Draw D After Hours P
— — —————"— Address.. Sparks, Nevada 89431 .. ..
Nevada contractor’s license NUMDET..... ... i e raesee e
Nevada dr?iwnse number. 1012
. BAILER TEST Signed.. (J Loz L{)O-wéé _______
G.PM.. Draw down feet .hours — v
G.P.M... Draw down feet hours Date 2. B~ t‘? L e
GP M. Draw down feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 i




