WHITE—~DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

. . owner. TR4E GEeThErmALl ENKGY (o,

o OF

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No... 24 Zdla ..
Permit NoO.....coceieeececeeeececr e
WELL DRILLERS REPORT Basin.. oo,

Please complete this form in its entirety

.............................. ‘v" T
2. LOCATION.. M 5i NE&_ v sec..R9....T... RN . Ns R3] E , PERSHING County
PERMIT NO.-SHALLe TEML AT ULE GACEN T Het b A Bevs Spe 2. 6507HWLFX/’“*MEU
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 2 Recondition [] Domestic [] Irrigation [J Test e Cable [J Rotary g
Deepen O Other O Municipal [J Industrial [3J Stock O Other
6. LITHOLOGIC LOG 8. V\gLL CONSTRUCTION
. ole - n
Materia o | rom | n | | D e oo G et o PITE
CLAY GrAVE L " JWO (&) Lo 20 Weight per foot ... Thickness.......coeroeoueeeceens
éﬂ/‘df L' C LAY " \_()/"Np —?0 6 c q4e Diameter From Te
CLA Y (oﬂ/}\’f L :, ‘SAW 60 “ b "'.5-0 ..... inches 0 feet 5 oo feet
GRAVE _Sier, SAND o | fYe | 3¢ o foet feet
CLAY (RAUE L“,‘ GAND [do_\ 190 [ So | inches feet| o feet
(LA Y,' SAN[", GrAVEL Iq e <00 ey inches feet feet
= 23 I inch fect feet
é:ﬂ/it;'i l"i SC mjf’ 5222&0{ L Qoo 1220 |ZC in:h:: ﬁ:t f::t
(LA VAN & - 220 | Aqe | 20 Surface seal: Y N Type.... CEMETT
BRAYE L, (LAY _SAND 290 | 260 [qr | gl Yo B MO, -
Clay 7 6'@/"/,("“; AN Abe | 36o | Go Gravel packed: Yes [] No (¥
GRAVLL, CLAY € SILT, SAND 3ébe 440 | Be Gravel packed from oot 1o oot
. CLAY GRAVEL , SAND 490 [ 450 | Ip
GRAVE L .S"/Mw‘ LAy Yso | sco |SC Perforations:

Type perforation
L3 20 g L) @14 v« TS S

From........... feet to feet
From.....cooeeoieeeeeeeeee e feet 10 e feet
From......ooooeeanne feet to.......... feet
From.......... feet B0 e feet
From...... ...feet to feet
NO Ha0
9, WATER LEVEL EALOUNTELEYD
Static water level ... Feet below land surface....................
Flow . G.P.M
Water temperatore.... ... °F. Quality.
_ , é) 2 10. DRILLERS CERTIFICATION
Date started. q ...... , 198 Thi 1 drilled und .. d th .
(] = B R 2 15 well was drilled under my supervision and the report is true to
Date completed.....f..... L0 , 19 the best of my knowledge.
7, WELL TEST DATA Name. (AJARA EX. F STOIARD
P RPM G.PM, Draw D After Hours P — e,
= b NP s D51 RASTIN ST, R0 NV
Nevada contractor’s license number. .
. Nevada driller’s license number b 13 2 é
' BAILER TEST SigM-z MJ
GP M., Draw down feet hours
G.P.M.. e rannerenes Draw down.. feet hours Date....... //-., /—_?l __________________
GPM..eeeeceeeeee e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 0-627 g




