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

CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES = LA 5D
Permit No.
WELL DRILLERS REPORT Basin
PRINT OR TYPE ONLY Please complete this form in its entirety

_ “ NOTICE OF INTENT No..J6 87
Y . OWNER TRVE. GEOTRERMAL._ENis RGY. O ADDRESS AT WELL LOCATION
MAILING ADDRESS. P 0. Box. 2366

_.'?_I.“it_‘lé}at....ho(e abole 500 o gcofhermal exploBtyp .,
Raseel-Me 4 Srrbeivisfonbemen.

3. LOCATION.. SW.__vi. NW 7 gl 24 1 35N N/S RLAD B Humboldt County

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well X Recondition [ Domestic [ Irrigation [ Test X Cable [ Rotary P
Deepen O Other O Municipal [ Industrial [ Stock [ Other (J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Water Thick. Diameter hole _____ 6’” ...... ixlches Total depth..___.___ 500 ......... feet
Material Sirata | From To ness Casing record [ Ado VG
Sandy ,Cleey Grave | 24 70 70 Weight per foot Thickness....oveverurerseecenee
Gy ﬁh AS(EU\'d(. Clow 70 344 270 Diameter From To
G'f‘i-*vut’;’\’ / / 349y 260 20 / inches .. Q feet| 500, .. feet
Grayitly Spndy Ciny Bec | S0 | [0 inches
I / I inches
inches
inches
inches
Surfaceseal: Yes (d  No [J Type ceneat
Depth of seal lz =2 feet
Gravel packed: Yes [J No w
Gravel packed from feetto feet

. Perforations:

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 level feet below land surface
Flow G.P.M P.S.1.
Water temperature......c..... °F. Quality
10. DRILLERS CERTIFICATION
Date started ZUZ(, 1983 This well was drilled under my supervision and the report is true to
27 the best of my knowledge.
Date completed AL , 1993 . C CH
Name....eJ 607 T St at-’d
Contractor
7. WELL TEST DA : X
TA address PO Box 1667, idimmemucea, M. §I545
7 .
Pump RPM G.P.M. Draw Down After Hours Pump Contractor

Nevada contractor’s license number

Nevada contractor’s drillers number

‘ Nevada driller’s license number ol 326

Actual Driller,

S BAILER TEST Signed% UZ wm““‘/

G.P.M. Draw down.............. feet ... hours Contractor
G.P.M. Draw down......coo.... feet hours || e 3 - ¥ - 23
G.P.M. Draw down feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY

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




