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STATE OF NEVADA ;
DIVISION OF WATER RESOURCE§ -

WELL DRILLERS REPORT \\ww-ﬂﬁsin..&lé.!n........’../Q.[..._,

’? OFFICE USE ONLY
Log No... /@ & a3
Perpit No............

Please complete this form in its entivety

L. OWNER.... e

2. Location....SE . NE

PERMIT NO. ... .

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well ¥ Recondition [ Domestic E Irrigation [ Test | Cable 1 Rotary |§
Deepen O Other 0 Municipal [] Industrial [ Stock 0 Other

6. LITHOLOGIC 1.0G WELL CONSTRUCTION

: Water Thick- Diameter hnh’lo 5/8 inches Total de th98 .......... feet
Material Strata From To ness Casing record........ 9 8 ! Of 6.5/8 . f88
Sandy Clay 1 12 14 ) weight per foot... 12:89
Sand 14 2 10 . Diameter

Yeﬁow Clay 24 1 27 3 16 5/8 inches

Br Own Sand 27 33 6 -------------------------- inc}les --------------------------

Yellow Clay T35 e [ IS

Brown Sand I5 748 T3 IChES.

Yellow Clay 48 56 8 .inches ..

Grey Sand 56 | 66 10 o inches

Sand and small gravel 66 | 76 10 Sutface sontryes % No O

Yellow Clay 76 | 86 10 Depth of seal 0 et feet

Sand and small gravel 86 | 98 12 Gravel packed: Yes 8 No [1

Gravel packed from........ ) Q .................. feet to......_... 98 ................ feet
| Perforations:
Well has excessive sand| WasI pumped Type perforation..... LOXCh cut
over 30 days with contrgctor!s pump. Size perforation
Bailed and cleaned |5/25/69. [Still From
pumps sand. Cannot add more |gravel From.. ..
because of 50’ cement sepl. FEOM.. oottt
From..... ...
From......coooeevemeecieaeeeeccen
9.
Static water level.......7 ...
Flow....oovereereeecveeeenne
Water temperature................

— 10. DRILLERS CERTIFICATION

D t d 3/ 15 19 69 P . - .

ALE STATTEA.. . e T T e s 13,07 This well was drilled under my supervision and the report is true to

Date compjeted...,............5.[.25 ----------------------------------------------------- s 19-69 || the best of my knowledge.

7. WELL TEST DATA Name........ o N Powell

Pump RFM G.P.M. Draw Down After Hours Pump

Contractorny 50 10’

Pump )
o i
BAILER TEST

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

GPM.oo Draw down............ feet ... hours

GPM. Draw down........_.. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




