WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA T
CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No ZO& q L)

WELL DRILLERS REPORT
Please complete this form in its entirety

I. OWNER...Duval-Corporation. . —.ADDRESS......Coppex. Canyon.,. Pala. Box 451, ..
................... Battle Mountain, Nevada 89820
2. LOCATION. IWY S8 NHoHh SeCor B30 N/S R A3 E Lander............County
PERMIT NO..___36870

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K| Recondition [ Domestic [ Irrigation [J Test O Cable O Rotary ﬂ
Deepen 0 Other | Municipal [J Industrial ﬁ Stock O Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water From To Thick- Diameter hole 06 inches Total depth.. .. 48Q..... feet
Strata ness Casing record... 16 inches....... .
— Top—acil 0 10 Weight per foot..28. AR TthkﬂBSS..;:[ .................
Hard Rock 10 1C0 Diameter From To
__Hard Rock & gravel 100 140 L 0 6. . inches Q feet] 477 1/2. feet
—~Rock & Grave] 140 220 inches feet feet
— Clay,-reck, & oravel 220 280 L inches feet feet
— Rock-& gravel 280 320 | e inches foet feet
——Small rock & gravel 320 380 4 N inches feet feet
—Llay, rock & gravel 380 L20 1 inches feet feet
—Selid-clay 420 430 Surface seal: Yes [1 No [}  Type .
m—&&@l{—&(—%ﬁﬂ!’ 4730 LAO Depth of seal feet
—Hard_rock & gravel 4%0 460 Gravel packed: Yes X No
Hard rock 460 g0 Gravel packed from.......50.. feet to 480 feet
_____ Perforations:
Type perforation.... &lot
Size Perforation...... L/BM. oo
From feet to...... feet
From feet to ....feet
From...... feet 10.conenee.n. feet
From........... ...feet to feet
- From feet to.. feet
9. WATER LEVEL
Static water level.......... T, Feet below land surface.................]
Flow GPM......
Water temperature................ *F. Quality
Moved on hole 6/8/79 mechanical problems,p: Ir“lo. DRILLERS CERTIFICATION
Date Started....o.oeceeeeeereererennd 6/ 18/73 ................................ , 1979 This well was drilled under my supervision and the report is true to
Date complcted ....................................... &/27 , 1979 the best of my knowledge.
7. WELL TEST DATA Name...=7, )—"f-f*-‘d/ 3 97*/ A
Pump RFM G.P.M. Draw Down After Hours Pump j ; I
AddressP(-’?*Bbxqb%ﬁﬁ#/\p[’?fﬂf/z“h'gaw
i Nevada contractor’s license number...... /9‘78y ..............................
Nevada driller’s license number’al/7 .......................................
7 ,
BAILER TEST Signed /I% ‘C. W\JW’M
GPM.ieee Draw down............ feet ... hours AR
G.PM.. . Draw down.____... feet ... hours Date. . 7¥ / ,7? ___________________________________________________________________________
GP M. e, Draw down___________. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



