o

DIVISION OF WATER RESOURCES

STATE OF NEVADA

DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No, /#2225 ",

Permit No

| WELL DRILLERS REPORT Basinnd Ao PAe b L .
bb(/ Please complete this form in its entirety \\\\ A4
\\‘\ ' - J‘_/(’
1. ownerMike Ingle ADDRESS.P.. 0. Box 917, Ely, Newada 89301
2. LocATION. NW. v DW_ 4 sec.. 22 1. 17 NERL O E. . White Pine.. .. county
PERMIT NO.orooeooeeeeesreee s sroesersereere Yasce\ (S ettt et et
3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well [ Recondition [ Domestic X Irrigation [J Test 0O Cable Rotary [J
Deepen a Other a Municipal O Industrial O Stock 0O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W Thick- Diameter hole.............8. ............. inches Total depth..... 167 ........ feet
Material ater From To ic .
Strata ness Casing record................. vttt et er e e R e nea
TOD‘ Soil 0 18 18 Weight per foot12092 ....................... Thickness....a.l.gg .........
Gravel 18 Ib8 30 Diameter From To
Clay & Gravel L8 59 R 6. inches .......... Q... feet| ....... 167...... feer
Clay 59 65 6l inches  ...oococoovveeeeeinnnnnd feet] ..o feet
Gravel o) 77 12 inches feet| oo feet
Clay & Gravel 771107 30¢% inches  ..ooooooooooeeceee feet]| ..o feet
Water Bearing Grave 107 108 f iNCheS oo, feet] .ol feet
Clay 10 116 8 inches ..o feet] .ol feet
Water Bearing Grave 116! 118 21 Surface seal: Yes NoQ ‘TypeCemente . ...
Sandy Clay 1181 130 12 Depth of seal................ SO feet
_Clay ] 30 157 27 Gravel packed: Yes ® No [J
VWater Eearing Grave 157] 167 10 Gravel packed from....5Q......coooo... feet to........ 167 .............. feet
Perforations:
Type perforation......T.Qr.Ch......... .................
Size perforation....l.[&'.' b S < S
From.... 10k feet to 167 feet
9. WATER LEVEL
———] Static water level........ 9 8 ............... Feet below land surface...9.8 ............
Flow......ooooviiiiiiieeees ST GPM. ..,
Water temperature. 001 d ° F. Quality..... Good ...
) ! 10, DRILLERS CERTIFICATION
Date started.................... ﬁ'prii%g """"""""""""""""""" ’ 19’,;‘[: This well was drilled under my supervision and the report is true to
Date completed................ pr ------------------------------------------- , 19048 the best of my knowledge.
7. WELL TEST DATA Name..Pon. S. Christiansen ... . ..
M G.PM. Draw Down | After Hours P
Pop 22 | o T Address557E1YAvevgEl}':NeVO ........ 8 9301 ........
' — " Nevada contractor’s license number...9.3.2.9& ........................................
Nevada driller’s license number.......... 705 ...............................................
'BAILER TEST Slgnedé)dn-»j-(/uég, B 612 et 2
GPM......... 3.0. ..................... Draw down...... 3....feet .......... hours .
GPM.............. 35 ..................... Draw down...... h...feet ......... hours Date......... APP1126,197’+ ........................................................
GPM..oooueenn. 35 Draw down... & feet .. % hours

USE ADDITIONAL SHEETS IF NECESSARY






