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 zZ4z19
)” 3 Permit NO.....o oo
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

’1 owner. TRUE GlcTl ML ENE6Y (o ADDRESS p 0, Box 2360 CASS f/< wr

NE OO
2. LOCATION._ f8® i 35& i sec. bl .. 1. 3TN N/s R:39...B. . HUMBOLOT. County
PERMIT NOASHAWOW TEIL52ATS 62AP1ET Hors. AScvE Svo’ St bEoiHFIMAL kot '76.«/
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ’ Recondition [] Domestic [ Irrigation [J Test )@ Cable O Rotary 32
Deepen 0 Other 0 Municipal [ Industrial [ Stock O Other [7]
6. LITHOLOGIC LOG 8. gELL CONSTRUCTION
= . o0
- T Thick- Diameter hole .. & .. inches Total dep _Deo feet
Material gf;f; From To ness Casing record ! LAME s Ve
N 1 :f - .
\SAM /¢ é ZAJE L. ¢ ic lo Weight PEr FOOl ... eeeeceee e e smenes Thickness.......cccceecereenee.
M/\ui L ,‘-t' I\S AA"-O _l i? _20 lo Diameter From To
\.SQAI’O 2t é‘e‘q viE L 20 31}' re_ o _[ ________________ inches D feat SC‘ d feet
fol'z/i\/( L— E— \_S/)A;O 30 Iq l? Igv inches fBCt fect
_s5AnD E é/{/wﬂ- 19¢ | 21e | 2¢ feet foot
GRAVEL ,.s SANO Slo 123 |20 foct feet
Wvo ( 6(4”{ L‘ 1-2-30 \_Z('O "7!'_) 3 fﬁet ‘Feet
SAND ch LRAVE L _ |3we | 35e 1 5¢ inches feet fest
—C@'M + kA& = : w e Surface seal: Yes p No O , Type {MEVT
Lw LA : A Depth of seal / T2 feet
CLAY £°.6AND Fso [ g30 [ Bo | oot o
CLA‘I"&TDN{. ,E CLA Y H3e |.5CC 70 Gravel packed from feet to. feet
" Perforations:
Type perforation
Size perforation
From..... feet to feet
From feet t0. e e feet
From....... feet to feet
From......ecieeeeeeeeeeeeeeead feet to.... feet
From feet to feet
——aa, — D o
9. WATER LEVEL M HE,;wuurf;ew
Static water level........cccceeneeennee.. Feet below land surface.........___.....
Flow GPM. e
Water temperature................ °F. Quality.
N . 10, DRILLERS CERTIFICATION
Date started 728 - L 19.52 This well was drilled und ision and th t is true ¢
o C] 30 3 is well was drilled under my supervision and the report is true to
Date completed , 19.Q 4= the best of my knowledge.
: WELL TEST DATA e WARNER. - STOPOARD
Pump RPM G.P.M. Draw Down After Hours Pump .
Address..é?hz{....m LS 0N D7, /254/01"4/(/ .........
Nevada contractor’s license number.
Nevada driller’s license number O / 3 2-6 .......
_ BAILER TEST sxgneaff.az{
(€8 % Draw down............ feet .........hours
GPM. . Draw down............ feet oo hours Date......... /h ..... J.-
G.P.M Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY 0627wl




