. oo TR ey TR e T

WHITES-DIVISION OF WATER RESOURCES STATE OF NEVAD ' v
* CANARY—CLIENT’S COPY ‘ |7y ONFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..... 2384
) Permit No....
WELL DRILLERS REPORT Basin...
. _ Please complete this form in its entirety
owNer.John C. “Jack" Rose II1I _ _ ApDRESs.. P. 0. Box 1602, Elko,_ ﬂv 89801
tot.1l.. Block. 55 Unit..#5 Meadow.¥ally. Rancho., (Notice of Intent to Drill Card
.states.lot 8. should have been.)of. L) _
2. LocATION.. MW .. SE 4 sec...35. 1. .35 N/ R_.22. E... Elko County
PERMIT NO
3. I TYPE OF WORK _ 4, PROPOSED USE 5. TYPE WELL
New Well [X Recondition [ Domestic ™ erigation [ Test 0 | Cable 1 Rotary E
Deepen (] Other 0 Maunicipal [ Industrial [J Stock 0 Other
6. . - LITHOLOGIC LOG- - - - ~wqt~8, -+ o - WELL CONSTRUCTION o
— o | rn | oo | mwa | Dismeter hote...822 (8B...inches Total deptn..}.8 foet
Strata ness Casmg record .
Top soil 0 1.5] 1.5 weight per foot. Thickness.._...2 188 _
Hard Pan 1.51 8.0] 6.5 Dismeter From
Gravel & Clay 8 160 1152 6-5/8 0D inches *+3 teot] 180 foct
Med _size gravel 160 1180 20 inches feet feet
inches feet feet f
inches feet feet
inches feet feet
inches . fect feat
Surfaco seal: Yes @ No [  Type..lEMmENE
Depth of seal 50! feet
: - Gravel packed: Yes d No J
o 50 180 !
C' Gravel packed from feet to. feet i
o Perforations: . : |
Type perforation Precul..b. . Row
Size perfornﬁm l r/p. X, [T
From.......}.4.2 feet to 1.80..10 fect
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
9. WATER LEVEL !
Static water level..... 110 ... Peet below land surface...1.0 .. 3’
Flow. Air. . hlow testi cpM .
Water temiperature.... ... *P. Quality.
Jul ' 5 q,\' _8 2 10. DRILLERS CERTIFICATION .
Date started ULy » 1944, This well was drilled under my supervision and the report is true to
Date completed August..4 21982 [ the best of my knowledze.
7. ’ WELL TEST DATA Name ‘nﬂ.lﬂ I Vpdpn - ) ‘,
P RFM G.PM. Draw Down After Hours Pumgpy
— Address...P_0._. Box. 1425 Elka.  HV_ 8980,
" Nevada contractor’s license number....0.1. 755
(l T Nevada driller’s license number. 7/1,1 66
il BAILER TEST _ Signed W—C ‘ ,L;Q‘W
‘ G.PM Draw down feet Jhours _o_ =
G.PM Draw down feet hovors Date g \ ? 5?
G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 0.611 o




" WHITE—DIVISION OF WATER RESGURCES STATE OF NEVADA

. CANARY~—~CLIENT'S COPY : _ ‘ OFFICE USE §
PINK—WELL DRILLER'S COPY _ DIVISION OF WATER RESOURCES Log No....... 2&0 Yo S
) Peimit No.......ccoeco...
WELL DRILLERS REPORT Basin

Please complete this form in ity entivety
.

a . OWNER../éMLM M ' mnnm%ﬂi 2. feke

~J

2. LOCATION.aS ... 4 DMt Sec.. BB T BB NS RDS B o fL O County

PERMIT: NO : .

3. TYPE OF WORK 4, . PROPOSED USE 5. TYPE WELL
Ncw Well @ Recondition O Domestic @ Irrigation []] Test (| Cable m/ Rotary J
Deepen  [] Other . O Municipal [ ~ Industial [  Stock  [J | Other []

6. - LITHOLOGIC LOG 8. WELL CONSTRUCTION f

. I'dd
) Diameter hole.... & @ ... mches Total defih/ e feet
Water Thick:
Matorial Strata | From To vem | Casing record...... e90€d .7
L ? 2 Weight per foot...ord M Thlckness./f.cf. ............
! g Vi él f / Diamehe‘r From S
: ‘ — _ £ inches Brnfeet] k. 70 feet
e /14122 inches foet feet

o AT 102

oty C/HY. : Vi = inches feet feet

Aluu%’aw/ 137 _1_54;_ /90| 2.2 inches feot foet

; in feet feet
Surface seal: Yes ;’h No [, Type Clomesl?”
Depth of wﬂ7ﬁﬁ‘ feet
Gravel packed: Yes [J o0 -

. : Gravel packed from feet to feet
% : Perforations: '

Type parforatwn./f)(_? I, ST

Size perforation
From........... .A o feet to / 7O foet
- From ) : feet
From feet to feet
From feet to feet
‘From - feet to. : feet
9. . WATER LEVEL
Stauc water level.. ¥4 .57 ............. Feet below land surface./, I 5.
I i T T T Elow. - G.P.M
Water temperaturc....é/_{ *P. Quality. /ﬂft/
' ‘ | 10. DRILLERS CERTIFICATION
Date started.. 5 : o198 | i ell was drilled under isi i
; my supervision and the report is true to
Date completed A , 19.3 VA the best of my knowledge.
C oEa _ {
‘ 7. WELL TEST DATA ﬁ/ /‘z ; 4 £
Pump RPFM G.PM. Draw Down After Hours Pump p ' :
Address M/.
Nevada contractor’s license number Y37
.“ LO O
= i BAILER TEST ‘
G.P.M....é/ Z  Draw down...d?. feet . 3. Jhours
G.P.M Draw down o feet .hours
G.P.M Draw down feet hours
USE ADDITIONAR, SHEETS IF NECESSARY 5471 o
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