WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE
Log No. i csii

Permit No.

Basqu‘{-qw ak‘ﬁ) A = R

. owner_City of Elko ADDRESS AT WELL LOCATION .
MAILING ADDRESS.... 121 College Ave o
Elko, Nevada 89801
2. LOCATION..NE v NW. wsec.. 1l . . . .T. .34 N/S R..DD E_. Elko County
PERMIT NO..W=294 ! I .
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition O Domestic O Irrigation [ Test O Cable O  Rotary
Deepen | Other O Municipal O Industrial XK Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
aerl Water . o Thick- Diameter..........l.4.-.............inches‘ Total depth......600.. .. feet
Strata ness inches
larqe rock & sand )] 10| 10 SO | 1) 1=
‘sand 10 25 15 Casing record.......14
gray clay 25 130 1045 Weight per foot Thickness.....1 /4. ...
‘clav & sand 130 | 155 25 Diameter From To
'sand 155 ¢ 165 10 14...inches +2 fee 600 feet
gravel & sand 165 | 185 20 inches fee feet
sand & 01ny 185 216 31 inches fee feet
wC.lH_IV & sand 216 270 Al inches fee feet
sand & clay 274 360 84 inches fee feet
gravel qnnd 360 369 9 inches fee feet
snnd n'mveT clay 3569 430 61 Surface seal: Yes ¥  No O Typs.cement-grout ...
clay sand 430 | 460 30 Depth of seal 50 feet
eravel/sand 460 470 10 Gravel packed: Yes §] No O
clay 470 485 |- 15 Gravel packed from......5() feet to. 600 feet
gravel, clay, sand 485 500 15
clay/sand 500 530 30 Perforations:
sand gra vel clay 230 555 25 Type perforalion..R/.M...w.i.pew.[:a.p.sg;:@gn..xtpa..hga.uy..
cl.qyjqnnﬁjgrn vel 555 570 15 Size perforation
gravel/clay 570 600 30 | TT0Y 0 WS 1Lt 1 & RIS (-~ (0 0 =7 1 1 ) W |- |
From feet to. feet
From feet to feet
From: feet to feet
— - From feet to feet
= ' ey WATER LEVEL
== Static water level 130 oot below land surface
oo Flow G.P.M. P.S.1.
N Water temperature. ..., 60 -p Quality clear
= 89
Date started =3 , 1955
Date completed g 1989 ]Q. DRILLER’S CERTIFICATION
% ~ . This well was drilled under my supervision and the report is true to the
7. o« %LL TEST DATA best of my knowledge. . .
. Name Sargent Irrigation Company
Pump RPM G.PM. Draw Down After Hours Pump o Contractor
1500 500-800 290 48 AddressP-O-BOXZG46,E(l:l:rf‘)r.;cmNrevadaaggol..._..
Nevada contractor’s license number
issued by the State Contractor’s Board 21246
Nevada contractor’ s drlller s n¥mber
issued by-fhe r Resaurcesds) 1391
BAILER TEST N s e':‘fisﬂﬂs'iﬁ 3541
G.PM. Draw down feet hours || gioned (e A AL g 2 X
G.PM. Draw down feet hours By drillerperforming actual drilling on site or Sontractor
G.P.M Draw down feet hours || Date July 13, 1989
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 07627 =



