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.... o /o587
Permit No..
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

. | owNER.. TR4E GEOTHERMAL ENERGY €O, appress.... F0. 60X 2360 casPeR. WY,

3. LOCATION....Lir Yot Vi SeCoiiiy T2 A N/$ R..n2L E FERSHING County
PERMIT NO.54¢ Z{czzg..zf/'.ff;mzz.t.r«;.éﬂf ALl iR ﬁ’ﬁz%r"j&p/ﬁéma/ﬁ%d/maﬁm .....
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition [ Domestic [ Irrigation [ Test = Cable (3 Rotary &
Deepen 0 Other B Municipal [J Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. VE,LL CONSTRUCTION
. Diameter hole.........fo......... inches Total depth........ /00 .
B | rom | | T | e BAMTER PUC
GRAVELS 0’ Ho' 4o ‘ LT LTS ol oY ThickDess. ..
C LA\‘ 6/0 ! 50 ’l e ’ Diameter From To
GAAVELS 507 | 100 "5-01 __________ l inches O feet (00 feet
inches feet feect
..... inches feet feet
...... inches feet feect
..... inches feet feet
inches feet feet
Surface seal: Yes fg No [J Type...... CEEAT .
Depth of seal 12 % feet
Gravel packed: Yes [J No
Gravel packed from feet to. 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
Ao WATEAL
9, WATER LEVEL EAI COUmTNEA
Static water level.......occooii Ll Feet below land surface...................
Flow G.PM
Water temperature................ *F. Quality.
10. DRILLERS CERTIFICATION
Date started....... \3 - 20 . , 19 82 Thi m drilled und .. d th .
ey 9. 82 is well was drilled under my supervision and the report is true to
Date completed » 19 the best of my knowledge.
. /
7. WELL TEST DATA Nameﬂél/’"/?fff‘//-gé)g%.z{l/” ...............................
P RPM G.PM. Draw D After Howrs Pump : : “ / !
—_ daliihis e Address /,d % / &V( L‘?“// é’ /-C)l/@/(_:x.’/é ya /

. BAILER TEST

G.P.M Draw down feet hours 4 / /
G.PM. . Draw down feet hours Date [ '7', B e e
G.P.M - Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY o617 il




