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DIVISION OF WATER RESOURCES

STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No..... 777

Permit No........... .

WELL DRILLERS REPORT Basin. 2 7z Ze ke Vnlt

Please complete this form in its entirety

PERMIT NO
3. TYPE OF WQRK 4. PROFPOSED USE 5. TYPE WELL
New Well gx Recondition [ Domestic [] Irrigation [ Test | Cable ] Rotary
Deepen ] Other a Municipal [ Industrial (¢ Stock O Other [0 R .C.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i [ ron | [ g | Qe poed e Toal dopn BIB- -t
pad 0 5 5 Weight per foot................... eemseererssas e senenararas Thickness...eoeeeereenee...
brown clay 5 15 10 Diameter From To
black clay 15 25 10 123/4inches . 3 S feet] .......31 0. feet
galt 25 33 =] ?4 +eeeenn.inches +1 ............. feet 4Bfet:t
green clay 33 A6 LA e, INChes oo feet] ..o, feet
black clay & =alt 46 48 v 200 (R inches feet] oo, fect
_brown clay 48 53 B[ i inches geet] el feet
green clay 53 70 | IR | inches .o 1:1:11 [N feet
_black clay 70 75 5 Surface seal: Yes [1 NO EE  T¥Peoeeeeeeeeeeees s
green clay 75 99|  241{ Depthof seal............. : e snss s e feet
brown clay ag 107 a8 Gravel packed: Yes 8 No (O
green clay 107 11l 4 Gravel packed from.......0 feetto....210 ... feet
brown clay | 120 9
green & black clay 120 130 10| Perforations:
galt & green clay 130 132 2 Type perforation...28w Cut
_green clay 132 1582 30 Size perforation..-.l.[.a....x....&.............é.?..... :
salt 162 168 3 60 0
brown clay 165 245 80
gray clay 295 320 75
volecanic ash 320 I35 15
qray clay 335 370 35
green clay 370 510 A0
Qypaum 51D B15 )-8
10. DRILLERS CERTIFICATION
Date started..................... September. 10 13 This well was drilled under my supervision and the report is true to
Date completed...........September. .2l ... 19.73. the best of my knowledge.
7. WELL TEST DATA Name PATRICK H. THOMPSON
Pump RPM G.P.M. Draw Down After Hours Pump AddreSSSZISCln dE r L a na- L aa V a 9 as , Ne v
Nevada contractor’s license number........ 4286 ......................................
Nevada drillex;"s license numbgr .................. 581 ......
AR S z.‘f{{. / s .
BAILER TEST Slsned.éfi/_"f::/ 7{' ../"/’ . . A —
Draw down............ feet ..hours : :
Draw down............ feet ... hours Dau:DECE'mber:3l . 19 73. ......
Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




