DIVISION OF WATER RESOURCES

¥

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No.. /:.? e? 7 &7

Permit No

Basin 4/0 V"/"C'/

WELL DRILLERS REPORT
Please complete this form in its entirety

1. OWNER..Nevada Nile Ranch ADDRESS.E..0. Bex. 820, Leveleck, Nv.e. .
2. LOCATION Yoooorennn Vo SeC T N/S R..iitio.. B Pershing....om County
PERMIT NO...... '

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

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

W - iameter hole.......1Q............. i To 200 fi
N Water | prom o Thick g;:;z;t?ez):: 10 inches Total depth.. 200 eet

_Sandy 8Seil 0 ) o |l Weight per foot 25215 Thickness.« L&8......... .

M X 2 2“- 22 Diameter From To

_&m_ﬂilny_alny 24 LY 10 19 inches  eeeeen. Q. feet| ........ 200 .. feet

_Hlnck_&ilby_clay 3“- 41 7 inches feet .feet

_Sand & Gravel X 41 63 22 inches feet ..feet

_Sandy Clay &3 g1 18 inches feet feet

_Grey Clay 81 85 4 inches feet feet

_8and 85| 112 27 inches feet feet

~Sandy Clay & Grave 1121 116 &4 | sSurface seak Yes [J No &  Type

-Sand & Gravel X 116 138 22 | Depth of seal - feet

138 | 154 1A | Gravel packed: Yes [0 No OO

- Sand & Gravel wit Gravel packed from feet to feet

_8mall Layers ef Clay X | 15& 42

—Hl-lIJ—GJ’lllll_ X 196 =00 4 || Perforations:

Type perforation.........eerm- Mill.81let

Size perforation......3/.52..%.. 3"
From.. 151 feet to...m..... 195 feet
From feet to. feet
From feet to. feet
From. feet to. feet
From. feet to feet
9. WATER LEVEL

,,,,, Static water level..............12.....Feet below land surface... ...

..... Flow. G.P.M.....

Water temperature J®1€ .° F. Quality...... 0@ wereerrcerncrrnene]
10. DRILLERS CERTIFICATION

Date started 8-/ %“'/ s 1973 This well was drilled under my supervision and the report is true to

Date completed.._.. 3/ 8/, 1973.... the best of my knowledge.

" WELL TEST DATA Name. BUrgess..&-Rehe.Drilling Ge.e

Pump RPM --G.P.M. Draw Downwm W.ther Hours Pump

—Develeped with Cempressed Air

BAILER TEST ‘

G P M.t ereneenes Draw down............ feet ... hours

G.P.M Draw down............ feet ............ hours Date (‘)(3 A e 7 5 .....

(€30 0. PO Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471

>



