WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 4)”1 yNLY
Log No...*™

CANARY—CLIENT'S COPY
PN EL L I Y 0Py DIVISION OF WATER RESOURCES

Permit No.
WELL DRILLER’S REPORT pasné{=HA.._.. ‘
PRINT OR TYPE ONLY Please complete this form in its entirety % P
. NOTICE OF\TE\NT No.\BS)0. .
. OWNER F’E.R.ﬂ"l‘ D SA' RGQEAMNT ADDRESS AT WELL LOCA’l‘l()N...ND.hQ.-
MAILING ADDRESS.. 137 Pi08 S7.
Eirno,NV. . 8380)
2. LOCATION S & . MN@  sisec 7 T .34  _OsrR. ©b. E ELKo County
PERMIT NO oo ) 22:006-48-0._LastChance Ranch (.t 3 BlkE Lotds..... .
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK ’ 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic X Irrigation  (J Test [ Cable X Rotary [
Deepen O Other O Municipal [ Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick. Diameter............ L2... Total depth.....} 44 feet
Material Strata From To ness
Alluviurm [»] 35 EE I ches
Casing record... 14!5 aﬁ T LD .S“/zt‘]
Fox=, | =0l 28 39 4 Weight per foot 6. FZ Th1ckness &, /&ﬂ’ ...........
MLQ_'&" o« rorrl 26 329 : Diameter From To
_BLU_C_!_L;Q._LQ 239 B | 29 &, %.inches S+ b0 fee 14,4 feet
inches fee feet

_En.ul:l_'g.a»ul\ﬂualn_c‘alcj_{q inches fee fect
_&_b_m_kmu » e . 7/ e 4 inches fee feet

inches fee feet

_B.M.u:.nq_&l'lﬂ.l_ﬂr Z1 go 9 inches fee feet

Surface seal: Yes f No O Typc.ﬂcmm..{:....s?;nnu{.._
_Blita shale 8o 99 |19 Depth of seal..s.€2 feet
. Gravel packed: Yes R No O

4&_,4]_-[_74”_4 e |99 t ol 2 Gravel packed from__$3 @ feet (0.2.D feet
AACQA’_LAAI_E 121} 12.0 19 Perforations:

Type perfordtlonTnl“c_‘l QU']‘

_.Emhzn S_I'\ . o~ )20 02| | Size perforation.../g..X.4.

From ) feet to....L 4% feet
_B_r:a.n_n_.:_hgj‘ . 12) 18] 10 From feet to feet
From feet to. feet

_Brokew — 1131 | 140 9 From feet to feet

From feet to feet
_Grog Shale 140 [144- | 4
9. WATER LEVEL
T, D 1 44\ Static water level 14 feet below land surface
| Flow G.P.M. P.S.I
. Water tcmpcraturc..Co.ld..c’F Quality.._J= air
Date started....... Z=~.14 1993 ;
Date completed 7= 28 19932, 10. DRILLER’S CERTIFICATION
= This well was drilied under my supervision and the report is true to the
] best of my knowledge.
7. WELL TEST DATA
— Name Mu"f.\n Dl‘l“l\dd Cc)
Pump RPM™ * G.P.M. Draw Down After Hours Pump Contractor
) Address 2)03 Pnnc. S‘l_';; &78.@1 ...................
_: — Contractor
it A Nevada contractor’s license number
) issued by the State Contractor’s Board.. J O &MV .
Nevada contractor’s driller’s number
. issued by the Division of Water Resources... 632 ...............................
= Nevada drillg icense number issued by the
BAILER TEST Division pter Resource, th on-site driller. 633 _________________________
G.P.M. ReYs) Draw down..& (.. feet ... L. hours Signed 2, ;‘
G.P.M. 4 (#) Draw down 50 feet ! hours || fay dnllcr pcrformmg actual drilling on site or contractor
G.PM. Draw down feet hours || Date 7 26.-23

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




