JRITERTR,

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA g‘"ﬂ; l%‘: %lﬁ
CANARY—CLIENT’S COPY ’ )
CANARY_CLIENT'S COPY DIVISION OF WATER RESOURCES Log No... 8
Y S A
WELL DRILLER’S REPORT Basin. < =K,

PRINT OR TYPE ONLY Please complete this form in its entirety

1. owNER.. KELLY. MITTON ADDRESS AT WELL LOCATION

MAILING ADDRESS.....182=15. Bullion Road
Elke.,. . NV... 89801

2. LOCATION..NW. .. NW __ nsecc 28 1. 34N ~Nsr. D3 & ELRO . County

PERMIT NO...... tisued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic X Irrigation [ Test [ Cable [J Rotary X]
Deepen g Other O Municipal O Industrial O Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Material Water From To Thick- Diameter .. d Qo inches Total depth.......:l..z..(.)" .............. feet
Strata ness inches
Overburden Q'f 10'] 10" N .inches
Large gravel 10" 40" 30' Casing record
Sand gravel & clay 40" [100"] 60"\l weight per foot Thickness......». 120
Sand X 100 120 ' 20 ! jameter From T
6 5 }) inches +1 % fee 9 7 feet
inches fee fect
inches fee feet
inches feel feet
inches feer feet
inches fee feet
Surface seal: Yes No O Type...CEMENE
Depth of secal 50! feet
‘ Gravel packed: Yes @  No [J
Gravel packed from 50 feet to 117 feet
Perforations:
Type perforation Mill slot
Size perforation 1/8 x 3
From feet to 117 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
9. WATER LEVEL
Static water level 20 feet below land surface
Flow G.P.M. PS.L
Water tempcraturc.._C__Q_]_-__C_l__"F Quality
Date started Navember. 6 1989
Date completed November 9 ) 1989 10. DRILLER’S CERTIFICATION
g::;lts (\;\;crlrll ;v:; (()ivl\‘,illéﬁcgleunder my supervision and the report is true to the
k WELL TEST DATA Name..... BACKWORTH. DRILLING.  INC.
Pump RPM G.PM. Draw Down After Hours Pump Contractor
Blow Test 20+ Address.......... P.0O. Box . 8 59(mtmgr1k0, _____ NV 89801
S oo 020582
Nevada contractor’s driller’s number
. issued by the Divigigfhn of, Water Resources 1166
o1 . )
BAILER TEST Ne[\)/;a:iiz'dnl(l;;r 8 esomr.rél;er issued byt A120
G.P.M. Draw down feet hours Signed... 2 A f&” i :
G.P.M. Draw down feet hours . rillepperformin Site OF contractor
G.PM. . Draw down feet hours Date t7 }" ,7/[/‘1/ /

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 oo




