2. LOCATIONY W i £ £ 14 Sec // Tl AL N/SR3‘? g, Hmboldt - County

PERMIT NO. A3 A 7

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL |
New Well @ Recondition " [ Domestic X Irrigation [ Test | Cable B Rotary [
Deepen 0 Other m] Municipal [J Industrial [] Stock (| Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )

W Diameter hole... 1R™.............. inches Total depth... 400 .........feet |
. Matesial -.... : Staia | From To T Casing record.... 0. 50..400 :

_Topsail - 0. A 2 | Weight per foot....33. ... Thickness... g ...

—Gravel & Clay 2 42 40 Diameter ‘ From To

—Gravwal ‘2 50 8 ]_2. ..inches 0 feet 400 feet

M ‘biﬂ._..mm__lﬂﬂ__ . inches feet .. feet] :

$ 1 40 243 3 inches .. feet] .o Soet

_.Bm...nla! .390 L4 inches feet Sent

MMF—M jgg 3? 5 25 inches . feet Teat]|

_Mard Brown clay 325 1356 | 31 inches foet feet

—Brown Sandy clay 356 (377 | 2] Surface seal: Yes # No[J Type.Cement

—Sand & Gravel vl 381 A Depth of seal...... 20 feet

—Soft Brown clay 1400 19 Gravel packed: Yes 1 NoX]

. ’ . - Gravel packed from... feet to feat
Perforations:
Type perforation... . Mi11lm
Size perforaﬁon.,...-&' x.2n
From.....320 feet to......400 feet
From... : feet to feet |
From feet to fest
From........... feet to..... -.feet
From..... feet to . feet
S ' 9. WATER LEVEL ]
Static water level.A_sZ.f.. ............... Feet telow land surface........o........
Flow. G.P.M.
Water temperatureM *F. Quality. M
10, DRILLERS CERTIFICATION L

Date started.. .......... m ..... Zé, ..................................................... , 19..67 This well was drilled under my supervision and the report is trus to |

Date completed....... Algy 16 » 1967 || the best of my knowledge.

7. WELL TEST DATA

Pump RPM G.EM, Draw Down After Hours Pump _ r' a' BO:.' i ’ |
/_poo /5\5—- /2 E ) / Address. Manam ........,...!...‘..'.!’dn.. 2 A O
' ~ Nevada contractor’s license number....53.4§ e '
_ ) _ Nevada driller’s license nutnber 527
BAILER TEST W%Z -

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

GPM..... Draw down.......... foot ... hours 'Dm..,épf RO= /[ ?é 7

GPM. . e leneeeenen e .. Draw down.......feet ... hours

USE ADDITIONAL SHEETS JI¥ NECESSARY

N



