DIVISION OF WATER RESQURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES'

OFFICE USE ONLY
L2

WELL DRILLERS REPORT
Please complete this form in its entirety "f ’ 40? welt .Q e e

1. OWNER... HUDSON QIL COMPANY .. ADDRESS.........P.0. B0x.3999
Kansas City., Kansas

2. LOCATION.... M . v N V4 Sec...35. T 3L N N/SR ............ EPePS_hlng ................ R County
PERMIT NO.._. 2L169. Goral. Williams ,

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition [} Domestic [J Irrigation X Test O Cable J Rotary R
Deepen O Other O Municipal 3 Endustriat [ Stock i3 Other [

6. LITHOLOGIC LOG 8. \VELL CONSTRUCTICN

) =1 Diameter hole ........ ches Total depth........1 8. ..... feet
| Materia Stein | Fom | T | " | Cosing record. 5 5/16x16 " ED. 52 b E

Surface clay soil D 18 | 18 | weight per foor. 2. f.). 52 P £t Thickness..2/16. .

Corse Gravel 18 117 29 Diameter From To

sandy yellow clay Ly 71 L 2§ 36......inches O foot] ... 120, .. fect

Corase gravel 99 71 169 Q9 inches B feet] _ feet

Broken gravel bhlue c¢lay 69 cHTeEEE iva T B _ inches B feetl ) foet

" b ravel (310 340 1650 (310 § inches foot] oo foet

Brown gandy clay 650 1700 50 3 inches feet| .. feet

Corse sand gravel 15 1700 {715 | 15 & o inches fot] oo St

Blue ¢l ay , 715 120 5 Surface seal: Yes [ No K T]{pi‘ '

Depth Of SBAL...cce e ceercermsreseeerremerassesr e s st rasssrerasrasesersseassvasasaens feet
Gravel packed: Yes §] No [J
Gravel packed from 0 feet to_.._.... T 20 .............. feet
Perforations:
i Milled
';type perfcra-twn J-jB Si
ize perforation. " .
From..... LT feet 1o 030 feet
From.... L50 . ..feet to 650 feet
Frome o 2 feet to......... 120 feet
From ... en Seet to feat
From..... et feet to........... . . feet
9. WATER LEVEL
Static water level ... 6 6 ............... Feet below land sarface...................
Flow....... [ S GPM
Water temperatmn..EE ...... °F. Quality.....Good S—
_ IQ. DRILLERS CERTIFICATION

Date started.... O QtObﬁI‘ .d.2 ............................................. -y 19...6.% This well was drilled under my supervision'aud the report is true to

Date oompleted Now meﬁl'....a .............................................. the best of my knowledge.

7. WELL TEST DATA Name.......... SAGE... Bi0S . DATLLING. G0

Pump RPM G.P.M. Draw Down After Hours Pump
Address..... W02 Grand Canyon Blvd. Reng. .
2700 118f%! 12 ddress...... ! ad
2600 104 12 | . 1 :
2000 g 10 — Mevada contractor’s license uumber........T.LL.ﬁa ....................................
1100 21 12 Nevada driller’s license number... . ALY
. | .
BAILER TEST | signea.. LA ,.‘//g R

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

GPM...oooooooeoeeeierrovee Draw down.........feet ... hours | Date.......dMNe..2,.. 1968 . U

GPMeooeoeeeeeeee e Draw down......... fest . hours '

USE ADDITIONAL SHEETS IF NECESSARY 5471 D



