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STATE OF NEVADA

OFFICE 'm onEY ¥
L2l ot vl et

DIVISION OF WATER RESOURCES Log No...... s
Permit No.... Z_.57. PR f
WELL DRILLERS REPORT Basin.. ﬂfa/ bse... V.
Please complete this form i s gnﬂrety
. 1. OWNER CTATR. KRACAW ADDRESS.... VIN IIEMMGA, NEVADA = .
2. LOCATION.. NE 14 KN.....% Sec.18.... T 3B s N/S R B B County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE ‘5. TYPE WELL
New Well X Recondition [ Domestic [] Irrigation (@ Test ~~ [J | Cable ] Rotary [}
Deepen ] Other ] Municipal [}~ Industrial [J Stock 0 Other [] : "
6. LITHOLOGIC LOG 8. WELL. CONSTRUCTION
e Thick. || Diameter hole ...inches Total depth....100___ feet
Matcrial Suer | - From To i o
) trata Casing record......See. a.tt,achad drawing ;
Top soil 0 20 Weight Per FOOL. ... rmmrerederimereneegarraas: SO Thickness...........coccueveieres
- ——Multicolored-sands~— : Diametor : From To
— clay and-gravel 20 | 318 L 4 . B0 o inches Q... feet] ....20 foet]
, . ; i feet feet
Shale, clay and sand 318 320 fect ..feet
Multicolored sands, 3201 L6 feet feet
clay andgravel ' feet feet
Claystone to sticky . . . feet feet
clay formation Léh | 176 Surface seal: Yes 8§ No {3 . Type..Cement :
Brown silty Olﬂy L76= L8l Depth of seal ‘ .. feet
Sandstone - Lal | 488 Gravel packed YeésX) No L‘:I
511ty claystone Lag | 501 Gravel packed from.....Q.... feet to..... 7O0..cocioee.... feet
. —Brown-silty—clay 201529 :
__Sandstone : 529 5§32 Perforations: Jahnscm 100 Slot irrigat:i.on scme
_gfmm.:lq 532 | 422 Type perforation
ue shale " 622 | 625 Size pﬁrforauon
____Hard dark brown clay 625 | 699 From feet to feet
__ Shale-Sandatone : 6991 700 From feet to feet
From ) (7 T S SR feet
From feet to. feet
From feet to feet
9. 'WATER LEVEL -
Static water level...,...oooorieececeeece. Feet below land surface...............c.....
Flow.... G.P.M.. i
Water temperature..............° F.  Quality
o . 2-9-72 " 10. DRILLERS CERTIFICATION e
BLE SLATTEA. el » M "This well was drilled under my. supervision and the report is.true to
Date completed 2wmll~72 19 the best of my knowledge.
7. WELL TEST DATA Name........... Cope. Drd.ll.‘].ng ARG PUmp .- 0Oy reeereerenes S
Pump RPM G.P.M. Draw Down After Hours Pump .
_ Address. 1daho Falls, Iglaho
T 4| Nevada contractor’s ticense number 10369
Nevads driller’s license.number.,... 593
. 4 BAILER TEST Signed.......".. CM ey
' GPM Draw down feet hours . -
G.P.M Draw down feet hours Date. 3-18-72
GPM Draw down. feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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KRACAW WELL # 7.....PERMIT # 25927

CASING RECCRD

Surface casings 20'of 30" X .250

Johnston Irrig. Screen 65 Ft. of 16"
Blank Casing : = 357 Ft. of 16" |




