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WELL DRILLERS REPGRT ﬁi&
Please complete this form in its euﬁre\g

R G T
Q' 1. OWNER James. Golehy ADDRESS. .......oonn.. 21500 e ROSE. WY
. Jeng.,  Nevads
..... Toll. dda

2. LOCATION Ya 14 Sec... A T 183 N/S R....20. . E Wanhoe County

PERMIT NO.....

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic [R®x  Irrigation [J Test O Cable [] Rotary {3
Deepen | Other O Municipal [J Industrial [ Stock | Other [ air

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

— i le & inches Total depth........ 162
Material g?;g From To E’ég " g;:z:te:ef; d ) 13 (:igotal depth oot

Trac. sray, med. hapd Weight per foot 12459 Thickness........ .38 .....

Lo hq 'xr‘d rock, w/sildit ! 11 Diameter From To

iard frac. brown ropk 11! 181 165,800 ....inches Q feet 162, feet

Very hard frac. brown inches feet feet

rock 157 P4 O ! 4 inches feet feet

YMed., hard to hard frac. inches feet feet

brown rock 20" | 4T 4 inches feet feet

Eecomes narder & molre inches feet feet

zray in color o 30! Surface seal: Yes ) No [  Type...Cement..groul

very gray 24! 381  14% Depth of seal.... 20 feet
gock is very frac.- _ Gravel packed: Yes [ No>[3

Tray w/brown gilt in Gravel packed from feet to. feet

. fractures-med. hard a8t gaf 501

Very frac.-soft to ned, Perforations:

hard-1t. gray rock Type perforation 3 rowse. torch. cut

W /‘ brown s ilt 58 ! 9 31 10_' Size perforation.

Formation hag soff From 142 feet to. 162 .. feet

1t, grayv rock w;, From.......... feet to feet

intermitent white clay From feet to feet

Senms 98" 1135 371 From feet to feet

Herd To very hared ] From feet to feet

granite~white 128" | 1487 147

Soft £o med, hard i 9. WATER LEVEL

granite 145! 151! 3 static water level........... 1?7 ......... Feet below land surface......cocoeeeeee.

dard to verv hsrd Flow.... GPM.eee s

frac., granite 1 5 1! 1 YA 11 Water temperature. ............... °F. Quality

3__1“7 ) ’ 10, DRILLERS CERTIFICATION

Date started . /5: ; - » 19 This well was drilled under my supervision and the report is true to

Date completed S=10-14 19 ... the best of my knowledge.

7. WELL TEST DATA Name Vi.bh, McDonald & Co,

Pump RPM G.PM. Braw Down After Hours Pump \} :T’k' E © qu(\?_idd 89 4 6 1
Air blown| 35 ¢ 150) Address........x% At e
1 ‘ . 1 . -
40 2. 160 Nevada contractor’s :l-i"eensé Buinber 29767
. Nevada driller’'s license number 492 ]
. o _ .
. BAILER TEST Signed....c. &/ =2 LQQ

G.PM Draw down feet hours . . i b

GP.M Draw down............ feet ............ hours Date S=1bol4

GPM Draw down............ feet ............ hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 P




