WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY LR | OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPOR'f

Please complete this form in its entirety

1. OWNER.._.Robert & Diane McKinnis. . ... ADDRESS... . P.. O, Box 11303, Tonopah, NV. . .
.......................................... 89050-1303 ..
2. LOCATION....NW v . NE 4 sec.. 13 .1 6N N/s R...A0 _E NYe . County
PERMIT N ettt e semeameesses s e sae e eeseman e srmeemeam reeee s am e s e s vm e e om et em et em e emm e e emeom e a3 2 em e 2 em e em et emmem e eme e emm e emtxb e eheem s eamtet e emeeat ot r st suw s o anann
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well XX Recondition [ Domestic X Irrigation [7 Test O Cable ] Rotary 3%
Deepen 0 Other | Municipal [] Industrial 3 Stock | Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
== ; 10 & 12
Material Water | pon o Thick. Diameter hole. £ & 14 inches Total depth.... L83 . ... feet
trata ness CaSINE TECOTA .o eeeeeeeeeeeeeeeeeeteeeemeteeeteeaemaen -
Soil - Loam 0 5 51| Weight Per fOOL e mmeerreemeoeeeeeeeoeeeeeeeeeeaeeeanes Thickness.....».24L9. ...
Med. Size Gravel 5 35 30 Diameter From To
Very Coarse Sand 33 25 200 8-5/8 inches +2..... feet| ...L14L.6.. . feet
Med Gravel/Sand 80! 55 80 25 inches _ feetl feet
Med Gravel/Coarse inches foet] o feet
Sand 120" 80 183 103§ inches feet| ... feet
................................ inches feet feet
................................ inches oo feeth et
Surface seal: Yes¥X No [J  Type....C8M&nt .
Depth of seal D0 e feet
Gravel packed: Yes (f No [
Gravel packed from........ 10Q. ... feet to.......... 20 feet
Perforations:
Type perforation Machine perforations
Size perforation 1/8 -8 row
From 141.96 feet to....... l .8 3. feet
From....... feet to . feet
From........... feet 40 e feet
From (71 (s S feet
From.. ..o feet 10, i feet
9 WATER LEVEL
. Static water Jevel ... 82' .............. Feet below land surface..................
Flow GPM.. s
Water temperature CQ.1d_° F. Quality Good
M 20 84 10. DRILLERS CERTIFICATION
. a
Date started.. Y . 19 . This well was drilled under my supervision and the report is true to
Date completed........coooriereruencec May. .24 ,19.84 the best of my knowledge.
£ WELL TEST DATA Name...... . HACKWORTH DRILLING, INC. . ...
Pump RFM G.P.M. Draw Down After Hours Pump )
Address...... P'O ..... BOXSSO' ..... Elko,NV89801 __________
Nevada contractor’s license number....... 020582 .................................
Nevada dril
BAILER TEST Signed..
GPM.ee e Draw down............ feet ........... hours
GPM.. e, Draw down............ feet ... hours DateMay29' .....................................................................................
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




