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WELL DRILLERS REPORT
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Log No Z ;f g.o 6’
Permit No.....5... 5%
Basin

@ e TRUE GEGTHERMAL ERERGY (O soomess. PO_BoX 2360, CAS PR wy

2. LOCATION... =% %
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28 N
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PERMIT NO....SHALLOW T, &.m.ff_z&.a..tm _____ &mwmr Hons, A
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Y Recondition [] Domestic [] Irrigation [ Test y -} Cable 1 Rotary =
Deepen 1 Other 0 Municipal [ Industrial [J Stock 0 Other [

. 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole inches Total de th‘s-oo ....... feet
Water Thick-
M“:dal Strata | From, To ness Casing record........£._... PIMZTK
_.Mb_oé ST g 20 | 20 Weight per foot. Thxckness. ........................
6" ’t L 26 3 () ’ 0 Diameter From To
LAY € & Jo | 50 20 / inches o) feot] . TOB o
-3&“ {4 6“"“\ I” 70 2_9,._ inches feat| feat
UE [ 3 ““ 7o (58 a o inches foet feet
MY L ‘ﬂ 0 ,ﬁv 230 100 inches feet feet
GLRAVEL 50 (370 | 120 | inches feet feet
LAY & GLANVEL 370 | Y% | 0 inches feet feet
GLAVEL £ ceAy 0 | 590 | B0 | oitoce seal: Yes J@ No Type.... CEMENT _
Depth of scal & . foet
¥ Poss 18LE wﬁ' T Gravel packed: Yes [J No [J
AT 27 Gravel packed from feet to feat

Perforations;

Type perforation

Size perforation :
From feet to feet
From feet to foet
From feet to. feet
From feet to feet
From feet to. feet
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9, - ~“WATER LEVEL" |
Static water level...... W ......... Feet below land surface...ﬂrzg ......
Flow. ———r G.P.M T —
Water temperature.....swmn-.® F.  Quality....... St
: 10. DRILLERS CERTIFICATION |

Date started MAY o 19-.!.?.: Thi . L .

. 2 s well was drilled under my supervision and the report is true to

Date completed MAY. 13 19 5 the best of my knowledge.

7. WELL TEST DATA Nome.. (W/ARNER f SToPPARD

Pump RPM GPM. Draw Down After Hours P '
um; . raw r Hours '“ﬂ'ﬂ’ Address PO BOX 2" 100‘ LOCK ”V
,
Nevada contractor’s license number
® -
- BAILER TEST

G.P.M Draw down feet hours

G.P.M Draw down feet hours || Date £~ I3~8N

GPM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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