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

Q.

OWNER....

Phillips Petrolieum Company

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

ord
Log No...... &4144 .......................
Permit No.._.

Basin

Nov £F

WELL DRILLERS REPORT
Please complete this form in its entirety

ADDREsSS... P.0. Box 6256

2. LOCATION.NW

Y4 NW 14 sec...31 T. 24

NMXR...2h. . E Washoe. i County
% 0 0 L S
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic [ Irrigation [ Test 5} Cable O Rotaryxix
Deepen || Other 7 Municipal [ Industrial O Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— . Water Thick- Diameter hole5314 _________ inches Total depth........: 3 00 ........ feet
Material Strata From To ness Casing record 1“ PVC pipe
Sand ‘::md graveli U 130 Weight per foot. Thickness.. ...
Tan silt and sand 130 160 Diameter From To
ISQagd agdb?razel-l) Tt %gg ggg .......... inches feet 300 feet
ed an ac asd inches feet feet
_____ inches feet feet
...... inches feet} ...coveeeeen. o feBt
..... inches feat feet
inches feet feet
Surface seal: Yes No O Type... CEMENT
Depth of seal... .. T00% feet
Gravel packed: Yes [J No i
Gravel packed from Jeet 0. feet
. Perforations:
Type perforation None
Size perforation
From feet to feet
From feet to.... feet
From .feet to feet
From feet to..... ....feet
- From..... feet to feet
9. WATER LEVEL
Static water 1eve1...!.JD.|.<.D_Q.‘!\_’D _______ Feet below land surface........cce...c...
Flow none _.Gepm
- Water temperature................ *F. Quality
10. DRILLERS CERTIFICATION
Date started... November 9 19 82 Thi 11 was drilled und .. d th .
j November 9 87 1s well was drilled under my supervision and the report is true to
Date completed......... oo SRR L 19 the best of my knowledge.
7. /A WELL TEST DATA Namme Les Woytek
Pumnp RFM G.PM, Draw Down 3 After Houvts Pumpr . 4662 Ma‘ynard wa‘y
> Address.......... Sparks. Nevada 89431
‘_) Nevada contractor’s license number 019 157 ...........
' 01012
Nevada driller:}s license number _...........oooooiviiiiiiaeeen,
. BAILER TEST Signed b’ﬁéd CL}C-QM
GPM...... 1\ Draw down feet hours /o i _’_,/
(€5 ," Draw down.. feet hours Date..... //UL& B U
(€28 38 % Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




