OF _ STATE OF NEVADA
L )\','_7.‘: DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No... /G? ‘LI /
Permit No ("1‘5‘689\
WELL DRILLERS REPO e

Please complete this form In ifs entir

Pyl 7 1972

' 5. LocATION..SU v .. 2% . Yo Sec...bo T . SR N/S R...OL. L E.. e e COUDRY
,/  PERMIT NO.2 ééﬁ’/ aﬁ- (f LY WA, A Nm— e —————————————
3, : TYPE OF WORK 4. PROPOSED UseRecreation | 5. TYPE'WELL

New Well & Recondition [0 Domestic (O Irrigation [0 Tesl ] Cable O Rotary (3
Deepen a . Onher . O Municipal [0 Industrial O Stock O Other
6. ‘ LITHOLOGIC LOG _ : 8. WELL CONSTRUCTION
' - =T " - Diameter hole......LB.oneeee....inches  Total dcpth....EDD ......... feet
Water ; Thick- .
Material Strata From _ ?‘-’ oess CASING FECOI.crnerrrorrerresosiogpsersiessss etz ooosee s
sandy clay ' 0 20 20 | weight per footlaa'?#lg'zanl ....... Thickness...* 250
alj,c:hg 20 50 3 Diameter
clay-streaks af calilche 50 gg a0 .- 8. ...inches ...feet
. -at: vial =1} 140 S0 S 5 inches feet
gnayglzcamspfnd 140 il'-'-n L 8 1 | OO inches feet
red clay 150 160 1 SO - inches feet
g_r,a_u.el_cﬂmentpd 150 180 28 [ e oo ensns PRSP -1 (NSO O—— feot
gandstone 180 190 3 1 0 I (OO inches STV feet
. gravel-cemented 198 | 270 |80 | Surfaceseal: Yes¥¥ No O  Type..CONCRELE.iv
_ red clay 2720 1 2804 1 N T 2 P - ¢ N —————— feet
gg:avel-cemneted 280 300 20 Il Gravel packed: Yes & No [0 0 '
.\ : Gravel packed from........ 0 ...................... feet to...... 30 .................... fect
, ‘ ] " Perforations: B
- Type perforation. Milled s 1o %8
i - Size ;.uert‘or'a.tmn3/16XSrow‘:l
- From.... - ...feet to
DT TUUOOUOPS - i S5 - RES
FLOML vt ceneemcsenercnrormnmenreanssssarasss feet to
FLOMUectereemcresccemenesssarmeneasssemsases feet to.
FLOM. .o e cemearssrnmneenssmssessmsnsannanss feet to
9 WATER LEVEL
Static water level..... 28 Feet below land surface.......cvemne
Flow.... (&3 2. SO VPRR
Water temperature.....c...-eeus S, QUAlIY. e
10. DRILLERS CERTIFICATION
Date startedmayzs-, 19.72.. This well was drilled under my supervision and the report is true to
Pate compleledJneS 1972 the best of my knowledge.
1. WELL TEST DATA Name...... PATRICK Ho THOMPIOM
Pump RPM | G.PM. Draw Down | After Hours Pump
. 520 164 24 Addres:ﬁ?,l.5..‘C.i,n‘der----L-a-ne.‘ﬂ....LB&1....\1.539.&5..,....N.E‘.!.’ .
I' . Nevada contractor's license numbcr4285
, oo Nevada dnl1ers Ircensc numhcr .../58 | ST
=]
/ 2O
Y TR & 1) down...........feel  ..........hours
Draw down..........feet ... hours Date‘!unezs[:i'lg'?2

__ USE_ADDITIONAL SHEETS IF NECESSARY



