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WELL DRILLERS REPOR

Please complete this form in its entiretj

Smith Valley, Nevada

N/S’ R.2kL E Lyon County
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic X Irrigation [J Test | Cable ] Rotaryxﬁ
Deepen | Other ] Municipal [] Industrial [J Stock I Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
I : W wer Fw;ﬂ o T,ﬁ‘;‘;;" Dia..meter ol 1.8 inches Total depth 240 feet
: - Casing record .
Sandy Soil 0 8 8 Weight per foot......}.0.«.20 Thickness...+ 138
Sand 8 1 L 6 Diameter From To
Hard Pan 14 18 [ — 8..2/8......inches Q feet] ....240 feet
Sand . 18 22 L inches feet feet
Hard Pan 3 22 30 (S TN [ inches feet feet
Sand 30 L2 12 inches feet feet
Sand & Gravel . L2 96 5L ) inches feet| .. feet
Black Silt 96 204 (108 1 . inches feet feet
Gravel 204 240 %6 Surface seal: Yes No 0 Y ) LT o WO S————
Depth of seal. O ............. feet
Gravel packed: Yes E No O
Gravel packed from Q feet to 240 feet

' Perforations:

Type perforation M 1. 1led Slot
Size perforation %/32 X 3 Inch
From 200 feet to. 240 .....feet

L Fromu..nee. feet to. ...feet
. o el From feet to. feet
From feet to feet
From feet to. feet
L - WATER LEVEL
o Static water level....... 2.2 .......... Feet below land surface
FIOW. ... ceerenee e amneas GPM..ieeceeen
- Water temperature. Lot O F. Quality..... é;“-a-q_o ..........................
10, DRILLERS CERTIFICATION
Date started............ Ma.y..AZO ......................................................... , ]973 This well was drilled under my supervision and the report is true to
Date completed.... AV 25 e , 1972, the best of my knowledge,
7. WELL TEST DATA Name George E. Whai}_ley .............................................
Pump RFM G.PM. Draw Down After Hours Pump . X .
Py = | Address.... fexington, NOYACA o
g ——
gL A=Y -
BAILER TEST
GPM. e Draw down............ feet ..o hours
G.P.Moeee ettt Draw down._____.__ feet ... hours
G M. Draw down....._...... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B



