WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK=WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

L mT / T TM/

Log No...
Permit NO.. oo eeceere e reesenaes
WELL DRILLERS REPORT BASHL oo
Please complete this form in its entirety
. Ppse e g o LU Sipe Ov.. Rive, dsveds JROU
1. OWNER et e see e ADDRESS -~ '
2. LOCATION... 8 e Vo35 4 SeCureootz T T N/SR..25 ...E
PERMIT IO ettt s ntascasssmmssaenensasamnsnesanessmmeareansrnas
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [} Recondition [J Domestic Irrigation [J Test O Cable [] Rotary [l
Deepen [} Other O Municipal [J Industrial [J Stock 0O Other OJ
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— P Diameter hole...ororoefinnnne, inches Total depth....... el feet
. Wats Thick-
_ Material St.l?ate; From To negs Casing TeCOrd. .
Lamty - Weight per foot. Thickness....a S EG
G Ay e T T T
\J: A "‘ / 3¢ € ; /": Diameter From To
Cielr w/sm Sy SRAEEE | (R, LI inches .35 .2 feet 2Ll feet
inches feet fect
. inches feet
______ inches feet
...... inches feet
inches feet feet
Surface seal: Yes K No [ Type.... =202 7
Depth of seal LY S feet
Gravel packed: Yes £ No [J
=it LY
. Gravel packed from.....=.\ feet to LY feet
Perforations:
Type perforation 3 LI oo kans
- )
Size perforation s
1eo =GU
From feet to....... feet
From feat to. feet
From........... feet to feet
From feet to...... ...feet
. From feet to feet
9 WATER LEVEL
Static water level.. ... Feet below land surface.....coceeeennce.
Flow G.PM
Water temperature............... °F. Quality
- 10. DRILLERS CERTIFICATION
Date started s " 19 This well was drilled under my supervision and the report is true to
Date completed..........coovaiacvieeennen. AR , 19 the best of my knowledge.
7. WELL TEST DATA Name. . DALz O, Val=n
Pump RPM G.P.M. Draw Down After Hours Pump - . e s L . e
Address.ii.adumea 3 i B DT L T
Nevada contractor’s license number.. Cilsio
’ Nevada driller’s license number.. ] P
| BAILER TEST slgneuﬁa.ﬁ._ﬁ Ukl
GP M. Draw down feet Jhours
GP.M...oocee e Draw down ..feet hours Date‘_.% é/”/ Lt {7—’”
GP M.t Draw down........... feet ........... hours
USE ADDITIONAL SHEETS IF NECESSARY o




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 Z&blﬁfl‘“
Permit No...
WELL DRILLERS REPORT Basin
Please complete this form in its entirety
Q OWNER Don Farmer ADDRESS.. 875 Pine St., Elko, Nevada 898_9_}.
2. LOCATION..NW....1. . NWQ. . .% Sec...hd... T...33 N/%R.55.._E Elko County
o 28 .Y 1 A {0 T OOV U U A
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [} Recondition [] Domestic [X Irrigation [ Test O Cable [} Rotary {]
Deepen O Other 0 Municipal {3 Industrial [} Stock O Other ]
6. ‘ LITHOLOGIC LOG 8. WELL CONSTRUCTION
- N Diameter hole g.......inches Total depth.....2.00-- feet
Material }X:::; From To T:‘ie:sk Casing record
Clay 0 45 45 I Weight per foot Thickness....;. 2.6 0--rrrrrr |
Gravel w/some clay 46 156 (110 Diameter From To
Clay w/some gravel 157 1200 43 6 cches 1.5 feet] ..200 fost
' inches feet feet
r inches feet feet
4 i ... inches feet feat
inches feet feat
inches feet feet
Surface seal: YesX] No [ Type...Cement s
Depth of seal 5.0 feet

Gravel packed: Yesx] No [

C’ Gravel packed from....5.0 feet 10200 feet

R Perforations:
/ Type perforation slotted. pipe
f Size perforation 1./8"
’I K" From 100 feet to 200 feet
H . From feet to. feet
: - L 'J From feet to. feet
; A : : i From feet to. feet
. ‘ /f / ; From feet to.... feet
' ) ' 9. WATER LEVEL 1
i ‘Mi"ﬂ ‘ ' Static water level Feet below land surface.......c.coenenee
_ Flow......... GPM
> Water temperature................ °F. Quality
M ch l 5 82 10. DRILLERS CERTIFICATION
ar '
Date started " h19 » 19 85 This well was drilled under my supervision and the report is true to
Date completed..... arc , 19 the best of my knowledge.
7. WELL TEST DATA Name....Rale..C...Vedan
Pump RFM G.PM. Draw Down After Hours Pump

Addres®.,. Q... . Bo.x.. 1425 - Blko NV 82801 e

Nevada contractor’s license nun}ber 017555

G ‘ - Neva%r’s i scéﬁmb‘%;

1411686

BAILER TEST Signed 4 Vo, bihavtl=, Y i v —
GPM... Draw down feet hours
G.P.M Draw down feet hours | Date f/ “) 2= & 2
GPM... Draw down feet hours

USE ADDITIONAY. SHEETS IF NECESSARY 0427 ol



