STATE OF NEVADA
DIVISION OF WATER RESQURCES

WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT’S COPY
PINK—WELIL DRILLER’S COPY

Log No._ ST T
Permit No, g_’ /0 L,/

WELL DRILLER’S REPORT

Please complete this form in its entirety

Basin

PRINT OR TYPE ONLY

Ql. OWNER PeTE FeosTER

NOTICE OF INTENTNO.{.1.22&

ADDRESS AT WELL LOCATION...5.& L. ) ARRNYAY
MAILING ADDRESS. .33 ¢2vs r/’fl-.;/w AT EfLw AY CHESeoMN i NPTV
Cheso~ Ty, oV LOT 5 Rik (e A
2. LOCATION...NE v Bw sec...d T . A5 (SR 20 _E CARSo~ TP sCounty
PERMIT NO...... . = o8 -i18 - 05 L. BAGLE VALLEY NISTA o,
Issued by Water Resources | Parcel No. Subdivision Name ™ i
3. TYPE OF WORK 4, PROPOSED USE 5 TYPE WELL
New Well X Recondition O Domestic Irrigation [ Test O Cable O  Rotary X
Deepen 3 Other O Municipal O Industrial [ Stock [ Other O muD
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Sler
] Water Thick- Diameter.......... (@ 7% . inches  Total dcpthiga ............ feet
Material Strata From To ess | inches
SAMDY LAY o |ty wwstl inches | ,
BASALT w/ CLAY v | 145 | (20| 354 Casing record... 4ot X IR % i8O! STEEL
Weight per foot Y-S Thickness._- { 88"
Diameter From To
& _inches Q fee 1EL feet
inches fec feet
inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes )X No O  Type.GEwnEamT @Z0UT
Depth of seal g o feet
‘ Gravel packed: Yes X[  No [
Gravel packed from a2 feet to (RE.... fect
vvvvvv Perforations:
Type perforation FAcToRY SimGLE
Size perforation VAT W
i From 1eC feet to 182 feet
- From feet to feet
* 3 From feet to feet
. i From feet to feet
o p L From feet 1o feet
if?
9. WATER LEVEL
Static water level 5S¢ feet below land surface
Flow R G.PM. : P.S.1.
Water temperature.gﬁhg.°F Quality Gz22R
Date started 22T , 1994
Date completed R 2 . 1991 10. DRILLER’S CERTIFICATION
g:sl[s ;\(/lcrl:l ywlz:; g;ilgg(;eundcr my supervision and the report is true to the
5 WELL TEST DATA Name ERPDCo EXPLORAT IOA) | atC
Pump RFM G.PM. Draw Down After Hours Pump Contractor ’
Address. 1 1Fo CuwfRlRM Rb, FALLON , UV
_ Contractof
A I TEST 17 Nevada contractor’s license nurnber -+ .
issued by the State Contractor’s Board........... 21, 13
o N vosed by the Division of Water Resources. 15 8 &
BAILER TEST N Division pf Waper Regources, the on-she driler... o/ 7. £&
G.P.M. Draw down feet hours Signed..... ﬂqzy j Moo
G.PM. Draw down feet hours . By“drillef performing actl@lrilling on site or contractor
G.P.M. Draw down feet hours Date 328~ at
(Rev, 11 88) USE ADDITIONAL SHEETS IF NECESSARY (0)-627 ,ﬁw.




