WJMW
STATE OF NﬂADA
DIVI_SION OF WATER RESQOURCES

R R A

ggzsmN,;,zg:: ' OFFICE USE ONLY
| Log No ARG $h ‘ .
Permit No... l s "\Cl e ooty

WELL DRILLERS REPORT

Basin : 3
Please complete this form in s entivety /cs Py ' L
' e
................. ERANK ECHAVE. ADDREss.... P+ Qe BOX 74 5 .
LO_CREEK RANCH OROVADA,. NEVADA... 89428 ... My 4
2. LOCATION..SE... . SW...% Sec..12. .1.. 42 N wsro! g HUMBOLDT TO, County
PERMIT NO. 18496
3. TYPE OF WORK 4, PROPOSED 5. TYPE WELL
New Well Recondition [J Domestic [] Irrigation Test O Cable [ Rotary
Deepen O Other [ Municipal [ Industrial [ Stock 0 Other [
6. PAGE 1 LITHOLOGIC LOG 8. WELL CONSTRUCTION
atorial 3‘{3 :: , From To %__ Dim'neter hole inches Total depth.......................feet -
a Casing record
T0F SOIL 0 |3 S| Weight per foot "ThickDESS .ot
o o e Wl - -
D \’;‘EL 15 18 5\' _____ inches feet feat
Yap4 1R & GRAY) inches P feet
. VhL : & inches feet] ..oooiirernimranennnns feet
TRABER 0% PBna PR THETHEEN - o
- inch eet t
SAYD % BR. CLAY W/S 1G oS oet] ot
GRAVEL - 35 | 45 10 | o e O Nod Type
: E:W_LGJ_GBAIEL_W, BRa : Depth of seal feet
) 40 (5] 17
- G 62 78 16 Gravel packed: Yes [ No [J
‘M%%wﬁm & Gravel packed from feet to feet
WY GRAVET, 78 | 86 8 | Perforations:
LAY 86 97 11 Type perforation
S5 SAvE: %GREY CLAY| 97 | 103] 6 Size perforation
SAND & GRAVEL W/BR. (LAY 103 114 11l From feet to feet
BR. CLAY W/LITTLE SK\D & | From T et 10 oot
%%mer__jlﬂ 117 3 From.......oovceeereccdlenay i 2. feet to feet
= oL . LITT] . From 6 QA feet to. .. feet-
- Y 117 125 j= From \ feet to. feat
SAND & GRAVEL 125 129 4 _
M ‘ Q 9, WATER LEVEL
VEL 7 ilgg- f4 Static water level.......ccoeereeeccanecn. Feet below land surface.............ic.....
W/ LITTTIE Flow G.P.M
B ofagRA ' 1521 17519 ., : .
ater temperature............... F. Quality.
SAND & BR. CLAY 1731 195 18
10. DRILLERS CERTIFICATION
pate 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 Name ns
Pump RPM G.P.M. Draw Down | After Hours Pump p ? ﬁ
Address. PN R WA N
20 g . Nevada. confractor’s license number.
‘ [l LA
BAILER TEST , i
. GPM Draw down feet hours
G.P.M Draw down feet hours Date g L~ 8 /
G.P.M Draw down feet . hours

USE ADDITIONAL SHEETS IF NECESSARY ol

0-627

[ ]




HITE-D4VISION OF WATER momcxs '

g Yi-CLIENT'S COPY

' smm OF NEVADA

=4#TNK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No aRFss—
| permit No.. L 8L 76 o,
WELL DRILLERS REPORT Basin e A
Please complete this form in its entirety ’a’f& >F ez T i
‘ I owner.. FRANK ECHAVE ' .ADDRESS...
BUFFALQ..CREEK N
. ™ 15 'Y SSE————— - S—— HYMBOLDT :
2. LOCATION Y Y4 Sec T. N/S R E County
PERMIT NO 18496
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation Test O Cable [ Rotary k{
Deepen 0 Other il Municipal [J ‘Industrial ] Stock O | Other O
6. PAGE 2 LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matertal ‘ Water F T Thick- Diameter hole...... 2"4.“ ........... inches Total depth....s H8Q. ... .feet_ L
e Strata rom ° ness Casing record
Wv& 105| 215| 20| Weight per foot Thickness.......g.......cc
w/S BR‘ CLAY] 215 235 20 Diametsr From To
SAND & BR., CIAY W/3 GRAVEI 235| 240| 5 |16"BLANK .. O oot 240
SAND & BR., CTAY W/S IiG. ' , 16$PERF inch 240 teet] 880 feet
GRAVEL 240 245| &5 nches P foot
| VEL | - .
SAND-& GRAVEE w/s BRy crky 545 Bas 18 . o ol
ROCK W/, S SAND 265 | 283 18 i heg font fect
b . 7 283 285 2 Surface seal: Yes [J No[]  Type
- 0 - . . 0 5 Depth of seal feet
QE%&%%W—%QS——&E \ Gravel packed: Yes i No [ ]
L} . 90 558 4‘8 Gravel packed from feet to. 580 fmt
3381 344 6 Perforations: .
Type perforation
| . A4d441 IEH 19 | Size perforation
From ¢ feet to feot
265 | 373 8 From............p2.: 2 M..feet to feet
875 | 395 23 From 9 B RS feet to feet
ﬂ'_ég From ¢ feet to feet
S 401 6 ﬁom T . feet to feat
LOOSE SAND & G RAVEL W/BR ‘
% 5 oravErwyLTTT 401 —411—104 > WATER TEVEL
B ; i 1] 444 33 Static water level......coooceencns Feet below land surface. .............
SM Flow. G.P.M
& BR. CIAY W/SOME . —  Water temperature................ °F. Quality
1 Co 26 " a1 : " 10, DRILLERS CERTIFICATION
Date started.................... 1 5 . " . illed o . :
Date completed {ﬂ% 30, %981 .19 ;rhl:ic‘:vs?:)fw; i?xlowlelzzc:r my supervision and the report is true to
7. WELL TEST DATA Name. BRAD SANTUCCI
Pump RFM G.PM, DrawDovm. After Hours Pump 6860 w'. ROSECREEK ROAD :
3200 245 8 Address WINNEMUCCA., . NEVADA. 89445 . . .. ..
v Ne'v{gdg; gontractor’s license number. 015254
Il I ;. BAILER TEST _
G.P.M Draw, down feet hours E
G,P.M Draw down..... feet hours’
. GPM Draw down feet hours

USE ADDITIONAL SHEETS I¥ NECESSARY




