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WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOCURCES

OFFICE USE ONLY

3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well X Recondition []J Domestic [] Irrigation [ Test | Cable 3]  Rotary O
Deepen O Other O Municipal [J Industrial [J Stock a Other

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

; i L8l i ol 235
Yo [ rom | 1o | i | Demeter okl fches Ol depth 230, oo
Top Soil b > Weight per fOOL.._.......or.roooroooereeers e Thickness... & ...
Gravel & Sand 5 25 Diameter To
Clay 251 50 |\ 16, inches feet| ... 2..00... feet
Clay & Gra vel 50 85 e inches ... feet
Sand & Gravel * 851 90 | M inches feet
Clay 90 135 o inches feet
Sand & Gravel * 119 120 | 0 o, inches feet
Cla y 129 51 inches ... feet
Sand & Gravel ot 145 150 Surface seal: Yes[] No ®  Type
Cl ay & Gra vel * 159 170 DEPth OF SEAL.......ooooooooooe oo eeeeeeeeemmmeoe s eeeeereeereeereeeen feet
Sandy Clay 170 18% Gravel packed: Yes[] No K
Clay & Gravel 18% 200 Gravel packed from.. feet t0. ..o feet
‘ Sandy Clay 200 235
Perforations:
- Type perforation...Tor..ch..6..Rous
Size perforation......3 /8 .......... 12..In.
From......... Qe feet to.......L¢
From......ococcooovimiecccenn feet to.................
From....oooovoviei feet to.. .o
From......... feet to......
From..........il feet to. .o
9 WATER LEVEL
Static water level..........c.oooooreennc. Feet below land surface.... 78
FIOW. .o GPM.oeeeeeeee e
Water temperature..Coel 1. F. Quality.. Goed
10. DRILLERS CERTIFICATION

Date started....... JBIL oo ’ 19'""74! This well was drilled under my supervision and the report is true to

Date COMPIEed. Ji. g --rrwrewermseermmremmserrscmmssssens ooesssnmsensennaaneos 1974 the best of my knowledge.

7. WELL TEST DATA Name.... gimSohool-6r

Pump RPM G.P.M. Draw Down After Hours Pump -
1300 575 160 8 Address...BoX. 833, Bly, Neva. .8930L. i
R ; T Nevada contractor's license number......9557.
‘ Nevada driller’s license number.yﬁi.i‘. oy 2O
BAILER TEST Signed :\ 227, /,g ///m*—% g

G.PM....... Draw down............ feet ... hours

GP Mo Draw down............ feet ... hours Date.....\May... 15,..1974 ...

G.P. M. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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