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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..... R "2_.0'2.? ______________
Permit No.
WELL DRILLERS REPORT Basin. =22

Please complete this form in its entirety

ADDRESs.. P+ Qs Box 10566, Reno, Nevada 89510

2. LOCATION...NH... 3. SW...% Sec..33..T.31 N& R..33...E Pershing County
o 1 1 L O SV
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [J Irrigation [ Test lﬁ Cable [ Rotary &
Deepen m| Other 7} Municipal [ Industrial [ Stock 0 Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— . 1 .
Material Water | g To Thick- Dlafneter hole......85 ... - inches Total depth.... 1960 . feet
" rata ness Casing record............... 314!
Gravel, San.d., Sllt & Clély O LI-O Weight per foot Thickness
53, Siltstone & claystone Diameter From To
W/ a_ few gravel & sand | | . | W o A inches 0 feet 31L feet
stringers 40 10 I inches feet feet
Gravel, sand & silt 340 210 B | IS inches feet| o feet
Sand & silb 510 560 ......... inches feet feet
Gravel, sand & silt with | | | . inches feet feet
a few clay stringers 560 SN A1 inches feet feet
Clay & silt 1115 1285 Surface seal: Yes [ No [ Type Cement
Gravel & sand 1285 1350 Depth of seal _feet
Clay 1350 | 1400 Gravel packed: Yes [J No [X
Gravel &hsang o7 ry 1,00 | 1420 Gravel packed frOM.....oooooeieeeeeov feet to feet
Clay with a Jittle si
sand & gravel 1420 | 1535 Perforations:
Gravel ’ Sand, Si H} &, g;l?y 1535 1775 Type perforation None
Clay 1775 1860 Size perforation eeueeatmetassemetsiasietsesiianasrasseraneetatatan
d, silt & clay 1860 | 1960 From O feet
From feet to ..feet
From eet 10 feet
From............... feet to feet
3 7+ VR URR, feet to feet
9. WATER LEVEL
Static water level..........ccceneeeneene. Feet below land surface..................
Flow. ..G.P.M
_— Water temperature................ °F. Quality
' Y R 10. DRILLERS CERTIFICATION
Date started.....oorvosroveenen. N VA7 —— ? 19...08 This well was drilled under my supervision and the report is true to
Date completed.................... lz2/12.. . ,19..78 the best of my knowledge.
7. WELL TEST DATA Name
Purnp RFM G.P.M. Draw Down After Hours Pump
AQATESS.... et eer e et ettt e ar e aeeeae e s
Nevada contractor’s license number.
Nevada driller’s lice; number.................. 8621 ................................
BAILER TEST Signed.2%/0. y e eeeeee e eeeeeeeeseer e eaenoneron
GPM. e Draw down ...feet hours
L€ 0 <0 OO Draw down............ feet ... hours Date....@@...gu ....... Z/,J‘?Za ............................................
GPM.ei e Draw down............ feet ... hours

USE ADDNTIONAL SHEETS IF NECESSARY 5471 i




