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 NOwaonnn ikl 5ttt
, Permit NOw..oueieeeeeeee oo cecemie e e eenncees
WELL DRILLERS REPORT BASITL - evveeeeereeseseeeereeeemeeeemees e mansannrnas

Please complete this form in its entirety

’ . OWNER... TEUE. GEOTHE RMAL. ENEREY. (0. ADDRESS......0:. 80X 2360, CASPER WY

2. LOCATION_.SW v NW_ v sec. Zle M. 27N NS R..37E LERSHIN G County
PERMIT NO.. SAAULOD TEMPLATULE. GRADIENT. Hov L. ALOVE 500" —(AA. GEoTHERMAL EXPLORATI
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [] Domestic [} Irrigation [J Test & Cable Rotary &
Deepen 3 Other vl Municipal [J Industrial [] Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | g r Thick- Diameter hole............ ... inches Total 3321-—5-00 ......... feet
ateria Strata rom ° ness Casing record (L LPIAMETER,
Soie, 5"-—'-' /E' SANP o’ 2o’ 20" WEIBhE P £OO oo cearcanerenneeasees Thickness.....c.oeewvoveeeeo
Sier _E:’ Sane ¥ A0 ! () Ir Lo . Diameter From To
GRAVEL go - Loo 20 1 . / inches  .........(2 feet| ....... 480 feet
SSANO *% [0o /30 . 204 . inches feet feet
6’“"@‘-, 130 ; 300 - 170 ra inches feet feet
o
LLAYS ,i" Gt AUEIAS 200 500 LLLES inches feet] ... feet
inches feet feet
% (At NoTHD ¥ |50l 7 |7 ] nches foot oot
#¥ (AT NoTE) A1 2507 3o 20 Surface seal: Yes ¥ No [1  Type.. L &L 1E47 }
Depth of seal dZ T2 feet
Gravel packed: Yes [] No =
Gravel packed from feet to.._..e. feet

. Perforations:

Type perforation
Size perforation

From feet to.. feet
From feet to feet
From feet to feet
From feet to...... ...feet
From feet to. feet
9, WATER LEVEL p
- Static water level......... e eenmmeremnaan Feet below land SUTEACE. vt e e emrenen
Flow. G.P.M
Water temperature................ ° F. Quality.
- 10. DRILLERS CERTIFICATION
Date started...... f")A/Z.C: H 2‘ 5 19 gZ Thi m . .. h .
5 is well was drilled under my supervision and the report is true to
Date completed Maccd. . 29 v 19,8 the best of my knowledge.
7. WELL TEST DATA Name.. A e VDY % K/(){? ~ r/ )
Pump RPFM G.P.M, Draw Down After Hours Pump / ;
Address ’/? _../., D 5;%)(‘ D? ,/;{:/ Zf) Mf?_z/_/ e /5., A‘/ ‘/

Nevada contractor's license DUMDEr. ... ..o esssn s ne e

® z 7
BAILER TEST Signeﬁﬂ? _Wf :

G.P.M Draw down feet hours /
G.PM... . Draw down.. feet hours Datc..‘.........lz{. /7’/82— ......................................................................
GP M.t Draw down........._.. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o627 il




