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OFFICE USE ONLY__
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Permit No.

Basin q_‘*“ \ (0 [

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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

) PRINT OR TYPE ONLY

Lloyd Magnuson NOTICEo%@%%%‘%% ORa'aa """"""""

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS.P.0.. . Box. 1845 Tract..C=1
_________________ Hawthorne,. NV 89415
2. LOCATION. N} of Nj of SW Ui8cc. 8 S} N/AR...30.._ _E Mineral... . County
PERMIT NO... NfA oo I C=1 | N/A ;
Issued by Water Resources l Parcel No. | ) Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well XX Recondition O Domestic X Irrigation 0O Test O Cable [ Rotary
Deepen O Other O Municipal O Industrial 3 Stock O Other (1
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T Thick- Diameter........... e inches  Total depth..... 200 feet
Strata e | inches
Brown sand 0 18" 18' || inches
Brown cemented gravel 18" 65" 47! Casing record casing to 196"
Brown clay 65' | 80" | 25" Weight per foot Thickness
Cobbles - rock 80! 85" 5! Diameter From To
Grey silty clay 135 | 85' [135' | 50 6 inches _.surface. . . .feetl ... 200 feet
Brown sand & gravel 135" |150°' 15" inches fee feet
Grey silty clay 85 150" [200° 50" inches fee feet
Cemented gravel 200" [260' 60" inches fee fect
inches feet feet
inches feel feet
Surface seal: Yes & No 00 Type..grout.
Depth of seal...... 100" feet
. s Gravel packed: Yes [ No X
% = Gravel packed from feet to feet
(l':, L:
= forations: :
Per (';'rau:nz:rforation cutting torch
o Siyzl: pi.rlfgrgtion A XA
= M From feet to 70 feet
- & 3; From feet to feet
. d From feet to feet
LY —
®© < From feet to feet
— .
o From feet to feet
9. WATER LEVEI],
Static water level 85 feet below land surface
Flow G.P.M. P.S.1.
Water lemperature..._._s.z ______ °F  Quality Good
Date started Desember 17, 1988
Date completed December 23, 1980 10. DRILLER’S- CERTIFICATION.
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of mi :llc-nowécdgc.
Name oyd Magnuson .
Pump RPM G.PM. Draw Down After Hours Pump -ontractor
2iT test 5 115 T oy Address. L+0. Box 1845 Hawthorne, NV 89415
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada contractor’s driller’s number
Q issued by the Division of Water Resources
i Nevada driller’s license number issucd by the /
BAILER TEST Division of Water Resources, the on-site driller / j v’
G.PM. Draw down feet hours Signed "
G.PM. Draw down feet hours By driller e orming actual drilling on site or contractor
G.P.M. Draw down feet hours || Date /- ~2-L7
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©)677 B




