T adl o S |

DIVISION OF WATER RESOURCES
) STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo.. /L FZ6 ..
) "Permit No....2% 482 . ...
WELL DRILLERS REPORT
Please complete this form in _its entirety
‘ 1. owNER....RUDSON OTIL COuPANY ... ADDREss.... EOST OFFICH BOX 3999 o
KANSAS CITY, KANSAS 66103
2. LOCATION.... BR7% T 20 M N/S R OB B BT TS PINE County
PERMIT NO.oooooooooooooooooeoee oo cemmmeseeeeseeeeeeeseeeeeeeeeeeeoessreeeerisrrs - THAT38 5
3. - TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well Recondition [] Domestic [ Irrigation [ Test m Cable ] Rotary
Deepen O Other @] Municipal [J Industrial [J Stock m] Other O
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
- Water | Thick- Diameter hole........ 26 inches Total depth..... 898 ......... feet
Material Strata From | - To ness Casing 1ecord....... 1.0 QuD oo
clav, sandy 0 61 61 | Weight per foot....).!‘l,l....... ....... Thickness.....220. ..
drs corse aravel 6] 83 221 Diameter From 'ré
hrown sondy clay 831 971 L .16M".0.0.. . inches 0 feet 898...... feet
corse sravel 3l 971 131 YT I inches feet| .. feet
Line gsond clay 1314 2821 A8l e inches feet| ...... feet
corse crayel hard 20 282|302 20 .. inches ... “feet] o feet
red sondy clay 302 Ll 133 . inches feet . feet
fine to corse sand . inches feet| ... feet
stone real bard, blue Surface seal: Yes [J NO K  TYPlominemeenereeenenens
black in color )l‘:8 )g)!O 398 JQQB DeEPth Of SEAL.......oooeeeeeeeeeeee e eeeee e feet
: Gravel packed: YesX] No [J 8 8
) Gravel packed from..........>%..............o. feet to........>". 9 .................. feet
. Perforations:
i Type perforation........... KL L LEL
Size perforation
: From. 2 82 ....... feet
! From}—'lj‘2 .................... feet
; From feet
: From..icninnnicn 08 0 feet
From feet
9. WATER LEVEL
Static water level....... 7 .................... Feet below land surface......'z..(?. .........
Flow. srorgesstesersananne GP.M.citiccreeteae e
Water temperature.....b...é:3 ...... *F. Quality........... G OOD .........................
10. DRILLERS CERTIFICATION
Date started This well was drilled under my supervision and the report is true to
Date completed the best of my knowledge.
7. WELL TEST DATA Name.... SAGE 8308 DAIioTug COnpady
Pump RPM G.PM. Draw Down After Hours Pump . s ewan s : ol .
. 1500 aiiirsnr 208D RENO, WV,
1200 1900 107 3 Address.. .2 NN TRy Gy a A e
1/.00 2310 - 1356, 6 . : 7 b
1 600 2510 1 ] 9 Nevada contrgctor's license number............ (462 ...................................
2100 3100 - 6 12 :
o ' - 163 . Nevada driller’s license nu r615 ...................................
BAILER TEST Signed..... W,%
GPM.eeeee e Draw down............ feet ............ hours
G.P Moo Draw down........ feet ... hours Date..........0. NI VAT
GPM. o, e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 D



