WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQURCES LogNo.. 2.4 LT
Permit No.
WELL DRILLERS REPORT Basin
PRINT OR TYPE ONLY Please complete this form in its entirety 1827
Phillips Petroleum Compan ] NOTICE OF INTENT NO.. . .0 ...
.I. OWNER P gOX 6756 pany ADDRESS AT WELL LOCATION
MAILING ADDRESS y :
Reéno, Nevada sYs1ls5
2. LOCATION..2E. ..vi ... SE v sec....9 T 24 N/XR...26...E Churchill County
PERMIT NO... _
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition [J Domestic [ Irrigation OO Test X Cable 1 Rotary &
Deepen 0 Other X Municipal O Industrial O Stock [ Other (1
6. LITHOLOGIC LOG 8. 5 LL CONSTRUCTION 300
- Diameter hole ... =/ - .inches Totaldepth.. . ... ..>XX feet
. Wat Thick- T
Material St?afz: From To n:;s Casing record 1 pVC p1 pe
Sand and gravel 0 20 Weight per foot Thickness
__G?'een'l sh gray shale . 20 160 Diamelir Féom T6
Basalt 100 300 | inches ... feet 30 feet
inches feet] e feet
INChes e feet] o feet
................................ inches ......... feet feet
inches feet feet
inches feet feet|
Surface seal: Yes ¥ No [ Type cement,
Depth of seal feet
Gravel packed: Yes [] No &
Gravel packed from feetto feet
. Perforations: none
Type perforation
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 levei....UN known feet below land surface
Flow G.P.M P.S.1.
Water temperature ... ?F. Quality
10. DRILLERS CERTIFICATION
Date started March 16 1083 This well was drilled under my supervision and the report is true to
T an th 3 f k 1 .
Dalte completed March.17 s 1983.. ¢ best of my knowledge
Name Les Woytek
7. N/A WELL TEST DATA 4662 Maynd&fel iy
Address Sparks.,.Nevada 89431
Pump RFM G.P.M. Draw Down After Hours Pump Contraclor 57
Nevada contractor’s license number 0191
Nevada contractor’s drillers number
01012
.: Nevada driller’s license number
. - Actual Driller
BAILER TE ) . N A
N/A ST ' Signed n%( o S 01 ST = /}’x&-
G.P.M. Draw down.....cecuu.e. feet ... hours | Contractor
G.P.M., Draw down........c.... feet ... hours | pate R RN A
G.P.M. Draw down.............. feet s hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0-627 q.@-, CR434




