DIVISION OF WATER RESOURCES

S8

STATE OF NEVADA OFFICE VSE ONLY
DIVISION OF WATER RESOURCES
Log No.2
' WELL DRILLERS REPORT
Plegse complefe this form in its entirety

1. OWNER. Hunt. &:..nd...&:...Gravel, a.Copartiner- ADDRESS. P.Q.Box. 801, Elke,Nevada 69801,

shlp ...........................

3. LOCATION.. T 33, N/SRR...56.E Elko. ... County

PERMIT NO.. )

3. : TYPE OF WORK 4 PROPOSED USE.- 5.  TYPE WELL
New Well [J- Reécondition [ - Domestic [ Irrigation  {] Test | Cable X Rotzi::y |
Deepen B Other Mumc:pal [T Industrial 0O Stock N Other []

‘ : iy ! ~1 7

6. i © LITHOLOGIC LOG 8. WELL CONSTRUCTION

, - - : inche ' .. 300
Material \Sr‘,ater From Ta Thick- Dla.i?)eter hole....... 1Q ............... inches Total depth.._3.._..............feet
: trata | - ness Casing record.. reeeaneaariny
Removed 50 fect oflinep Weight per foot.... |2 Thickness____.. 188 ...........
cleaned hole to depth of [ 150 eat., Diameter From To
............... reomeinches Q0 . feet 300 .feet
Red Sandy Clay - 150 | 180 | - 30 T T feet feet
1-2 £t ledges Of_" S A RN (NN (A inches feet feet
hard red clay with| | i, INChEs - .o feet] .o feet
sand and water beap- inches ol feetl .ol feet
bcaring atringers i80 290 1 110 . inches ..o feet] el feet
d &
Red s*’icl{y clay 290 | 300 10 Surface seal: - Yes [ No X Type ; .
: TS R ) I .feet -
Gravel packed Yes [J NOJE
Gravel packed from.. feet t0...orn o St
Petforations;
Type perforation...
Size perforation....
From..... QG
Frome . e
From
From
From...eed
9.  WATER LEVEL
Static water level .. 80 o, Feet below land surface..................
) L R G.P.M
Water temperature
o8 10. DRILLERS CERTIFICATION

Date started_..... Marech 3 +19; - This well was drilled under my supervision and the report is true to

Date completed... ADI’ll (0 P . 1968 the best of my kuowledge :

7. WELL TEST DATA | e, -G M.Gullard. Dmllar

Pump RPM G.P.M. Draw-Down After Hours Pump 6 N
, Addr OM____@_.__Eaclld Ave, Las Vegas BV,
3500 223 80-164 3 e
” N 4 15 E,Q 06
TRe i 1 \Nevida Shatractor's  ticense nu.mber J—r?
Nevada.driller's license number 11 S .............
BAILER TEST - sigpea. s 0.M.Gullerd

GP M. iens Draw down............ feet ...oneee. hours .

GPM.....ooimereiererececnvsce s esnens Draw down..........feet ... hours Date...-..j..:.a.ci..-.ﬁ.g .......

GPM. e Draw down..........feet ... hours

USE ADDITI(;NAL SHEETS IF NECESSARY



