LA & T TR O By T S e = £
| WHITK-DIVISION OF WAMM e " STATE OF NEVADA
CANARY—CLIENT'S COPY . ,
» WAENK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

-

WELL DRILLERS REPOR
Please complete this form in its entivety

.f 1. OWNER..AUR.Corporation ADDRESS.. P Q. Box . 1008 . Winnenucca . Nv..89445
2. LOCATION..NE... .%. NE...% Sec.2 T...34 N/$ R3T......E Pershing County
PERMIT NO :

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic- ¥l Irrigation [J Test 0 | Cable @  Rotary I
Deepen O _ " Other g Municipal [ - Industrial [J Stock LI Other [ RVC
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
1| Diameter hole ...... L5 inches Total depth... 120 .. .. feet
Materlal g‘@:{: From To % Casing record e ’
ToR. Soil 0 17 17 Weight per foot Thickness..........ooovcevovro.
Boulders,Gray cla 4 Dismeter From “To £
mixed 1 17-177 |60 -6 inchies 0ol feet] o 120 gest
—.Brown Clay & Gr avel ‘ inches feet feet
mixed 1 77 187 10 inches feet feet
Boulders,Gravel mixed 87 (120 33 inches foot foot
inches feet feet
: inches feat feet
Surface seal: Yes [ No [J  Type...Copnapet@ o
Depth of seal.........50.-ft feet
Gravel packed: Yes £ No O
‘ Gravel packed from 50 feet to. 1.20 feet
Perforations: '
‘Type petforation..... sawed
Size perforation LY 7!,/ 2"
From 80 feet t0....1.2.0 feet
From feet to feet
From fest to feet
From fest to feet
From feet to : . feet
9, WATER LEVEL :
Static water level.....?ff:.’ ............. Feet below land SUrface................
Flow .G.P.M
Water teMpPerature. . .rsseese. *F. Quality.
; Date started ‘S‘ep"tem-ber 20, 1982 .1,9 10. DRILLERS CERTIFICATION
ale 8 L . - . .. '
This well was drilled under my supervision and th rt is true to
Date completed................. September. 23..1982.. ., 9. .. the best of my knowledge. y sipervision ¢ Toport Is e
7. _ WELL TEST DATA Name.Armstrong.Brothers :
Pump RPM GPM. Draw Down ‘After Hours Pump 4505 West Winnemucca Blvd.,Winnemucca
: T Address. Nevada.. 89445
Nevada contractor’s license number. 5348
: , . Nevada driller’s license number. 620
. — Armstrong Bros.
BAILER TEST S
. Smned....By.:.‘..... ................................ o
G.P.M Draw down feet hours R
G.P.M Draw down feet hours Date September.. 27,1982

GP.M ‘ : Draw down...........feet hours

USE ADDITIONAL SHEETS 1¥ NECESSARY o1



