DIVISION OF WATER RESOURCES

1. OWNER...Bureau.of. Land.Management. ... ADDRESS....Ely.,. . N&
......................... South Cattle. Camp Well

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

OFFICE USE ONLY

2. LOCATION... NW._ 14 ... Y% Seco kD T d NEROS . B White Pine . . County

PERMIT N oottt e et e e en e e e be e ree e eesbbe s e abe s mesass semissrassaasranass :

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 11 Recondition [J Domestic [ Irrigation 0O Test 0 Cable X Rotary
Deepen O Other 0 Municipal [J Industrial [ Stock hd] Other (O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

. " .
Diameter hole............ Q. L........ inches Total depth....4.65 .......... feet
. Water F Thick-
Material Strata o To ness Casing record.... Q.50 20 .
Saoil o 2 2 Weight per foot............. 19# ........................... T hickness..%.'.! .................
Shale 2 46 5 463 i
Not sufficent waterito be usable | W . .. inches ..o feet| .. feet
................................ inches ...............feet]l ... feet
................................ inches ... feet] L feet
Surface seal: Yes 3 NoXJ YD eeeeereeeeeeeiereceee e ecveensencnananine
Depth Of SEAL. ..o sanine feet
Gravel packed: Yes ] No [X
Gravel packed from.........ccooceeieceninin feet 10 feet
Perforations:
Type perforation.... JMOIX© ...
‘ Size perfOration..............ccooiiiiiiiiee et
. ![."-{ From....ccoooi feet to. .o feet
Yl" i ol Frome e fEet 0. .. oo feet
5 )})' ! From..........coooooiiviciiiieieea, feet tO..........oooiiie feet
LA From. ... feet 0. .. ool feet
\r\(,““ T FrOM....cooooooveieieieeee e feet 0. ..o feet
) 9 WATER LEVEL
Static water level.....325...............Feet below land surfacc....3.2.5 ......
Flow............0ONRE€ .. G P.M.oooeeeeeee
Water temperature................ °F. Quality.........ooviiiiiiiieeeeeen
Oct 14 6 8 10. DRILLERS CERTIFICATION

Date started. ... .ccccovveeeiiiieeeee e e Cl. 148 . , 199 This well was drilled under my supervision and the report is true to

Date completedQCtoZl ......... , 1968 the best of my knowledge.

7. WELL TEST DATA Name J. D. Hill

Pump RPM G.P.M. Draw Down After Hours Pump
——
BAILER TEST

GP. Moo Draw down............ feet ... hours

GPM.. s Draw down.........feet ......hours Date------O-G-t--.-----26-,------];-96-8 .........................................................

GPM..oiieeee e Draw down...........feet ... ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




