WHITE—DIVISION OF WATER RESOURCES

CANARY-—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

WELL DRILLERS REPORT

STATE OF NEVADA
DIVISION OF WATER RESOURCES

™ Please complete this form in its entirety
_ \g OWNER....Department of Wildlife .. . . . . . .. ... ADDRESS..PaQ. . BOX. 108728 oo
....................................................................................... 3600, NV........89520=0022 ..o
2. LOCATION..NE. ... va.. . NW...... V4 Sec..lh... T....12 N/S R..720. . Eo . White Pine County
PERMIT NO.......ocoieee. eeneeeeeeeesesssesteesessessesseesesesssesasesieeesesssssseseseesersensrmeeeeeeanane et areeeeeeeeeataeeeeeeaeerreneaeeeeaennaneeeeanns
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic [} Irrigation [J . Test (] Cable [ Rotary [f
Deepen O Other O Municipal [] Industrial [] Stock ] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Diameter hole........6........... inches Total depth..183........... feet
. w Thick-
Material swata | From To ness Casing record...None .
Top Soil 0 5 5 ft || Weight per foot...None Thickness...None..........
“uwluviapn Fil1l 5 20 15 £t Diameter From To
Granite 20 163 043 £ 6. inches  .......... L0 N feet| ......... 163...... feet
inches feet feet
- inches feet feet
No Water From 0 163 ........ inches feet] ..... feet
...... inches feet feet
: Plugged Hole ['rom 0 163 bog feet feet
Using Cement Surface seal: Yes § No [] Type...Cemant
Depth of seal.. 1603 oo, feet
Gravel packed: Yes ' - No (&
t ’ Gravel packed from feet t0. .o feet
Perforations:
Type perforation None
Size perforation.... N OME e
From...... feet 0. .ol feet
From...... ....feet to.. feet
From.....oocooiiiiiiiiiiiieeed feet to feet
From....ooooooeeeeeeeeeeeeeee feet to feet
From......ooooeevveeeeeeecanneen. feet to feet
i 9. WATER LEVEL
- Static water level. .NOn€ . Feet below land surface. NOn€.......
Flow...None GprM. . None. ...
Water temperature.. NON€..° F.  Quality...... NOne
10. DRILLERS CERTIFICATION
Date started........ Angust. ... - 1987.. This well was drilled under my supervision and the report is true to
; Date completed..Ang,us.t...Zé.- , 1987... the best of my knowledge.
‘ 7. WELL TEST DATA Name.... H1113.am..CO0POL it
t Pump RPM G.P.M. Draw Down After Hours Pump
Address. P 0. Box 683 Ely, NV 89301 .
- None None None None .
E.. Nevada contractor’s license number.... _.......0009416 . . .
k..
' '@ Nevada driller’s license number X1 R
BAILER TEST Signed....MM.. %
G P.M..ee, Draw down............ feet .......... hours
GPM. e, Draw down............ feet ............ hours Dale.)é%m(,z ........ ,/, ..... //// ...........................
GPM. o Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

0-627

b




