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STATE OF NEVADA

" OFFICE USE ONLY

o DIVISION OF WATER RESOUR NeNo.. L ED 2
B . Pepmit No/6/9 ........................
WELL DRILLERS REPOR 1 T WO —
Please complete this form ln its enﬂrely : :
) .OWNEk ______ BERT SHITH, Sl'IITH BR oS ‘OX 'ADD‘RPQS‘ RUBY VALLEY, EEVADA _________
HANCH
2. LocaTIoN.NE 2. SE. % Sec 2 T 3037 .............. N/S R.2%....E ELKO . County
PERMIT NO ’ : £ e s a8 0
3. 'TYPE OF WORK ) 4 - PROPOSED USE 5. TYPE WELL '
" New Well 33 Recondition [ Domestic [] Irrigation Test O | Cable d  Rotarys]
Deepen ] Other O Municipal ] Industrial 0O Stock (] Other [
6. | LITHOLOGIC LOG 8. VgELL CONSTRUCTION
_ Diameter hole........ 2 " ......... inches Total depth.......z..iQ ........ ieet‘
Material Strata_| From To | Toew _|l". Casing record See attached
1op SOLlL . 0 4 bt Weight per foot...... !"'2 .05 . _Thickness......s 2_50 ......
Tecomposed Granite - 4 2L 20" . Dismetec ¥rom . To
'Tlay w/s Decomp. Grgnite| 24'| 261 2° ' inches o SRR 0 RSE e
Decomposed Granite 26'{ 34! 8! CHES oo foet] oo, feel
Pea Gravel and Clay 3] Rt 10t | IDCRES oo foot] oo feet
. Decomposed Gran., w/g Clay 44°' E5l 23" inches feet feet
, Blue Clay 65'1 750 10° 1 . — CRES i F 2o [— feet
Dec. Gran. w/s Clay 751 1051 300 .. inches feetf ....... . feet
Decomposed Granlte 105" 145! BO'| surfacoseal Yes O No*TD  TYPCormormoooroemereons.
Blue Clay ] 145"} 1550 10' ! Depth of seal... feet
BIue Clay & Dec. Grgnite|155'1 205 50' 1 Gravelpacked: Yes [F No o[l '
Decomposed Granljce 205'] 215] 10' ! Gravel packed from..... tQD ... feet t0.... ROLTLOM  feet
Clay & Dec. Granite 215’1 250 35° ,
. : . : ' o Perforations: _
TYPE PETEOTALON. . o..everersecerrerrrsnerrressssssansrasnsssessnssessssnsserensnscss ncne
Size perforation
From............ .feet to. feet
From...... feet to. feet
; From...... feet to. ..-feet
From.......... I (-7 3 1 TR feet
From...... S (-1 3+ S (- 3
9. ‘ ‘WATER LEVEL
Static water level.. .. 15' .............. Feet below land surface....................
Flow ; WGP M. "
Water temperature................ ®*F. Quality
T 81 76 10. DRILLERS CERTIFICATION
" Date started ) , 19 7 2 This well was drilled under my supervision and the report is true to
Date completed - 5 ., 19 || the best of my knowledge. ‘
7. | WELL TEST DATA ;,a;ne_,,,_;__@_l;ry Brinkerhoff
. - Pump RPM G.P.M. Draw Down “After Hours Pump ) e . : :
1,750 T, 440 180" ‘ 8 hours a Address. BOX 1026 ' ‘_Lilnnemucca. Nevada
- : B Nt‘-_\r:ada contractor’s' license number. ol 226‘ 5
_ BAILER TEST : L
GP.M -Draw down........... feet .. .-L..hoé
G.PM....nen. Draw ‘down ...feet ....hours
G.P.M.. Draw down fect hours
USE ADDITIONAL SHEETS IF NECESSARY STl ol



