DIVISION OF WATER RESOURCES STATE OF NEVADA \ OFFICE USE ONLY
DIVISION OF WATER RESOURLES ﬁm | LégNo.. L4+ B9

This well abandoned "1 Permit No... 22398 Abane
NOT cased WELL DRILLERS REPOR Basin. Diasman. . Vo lley.: y
Please complete this form in its entirety o
.. ownpgr. Lorenzo Williamsen Sr,  ApDRESsS/O R.O. Burnham Bureka Nev
2. LocATION.. Centry, NB Ve Sec..d%... .T..2% N/S R..O% _p.. fureka County
PERMIT NO
3. TYPE OF WORK . 4, PROPOSED USE 5. TYPE WELL
New Well lﬁ Recondition [ Domestic [ Irrigation t] Test il Cable O Rotarer_“]
Deepen M Other 0 Municipal [ Industrial ] Stock O Other ] revers
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
2 "1l Diameter hole inches | Tota] depth...22M ... feet
Material gf;g From To T}.‘ég;( Casing record.... . 28'& g%ag&gg%&%eiti Te
Topsold O 3 Weight per foot Thickness, .......oooeoevereen.
Gr ave l 3 8 Diameter From To
Clay & gravel 8 9 inches feet ..feet
Sand 9 11 inches feet ...feet
Cemented sand & sand 11 | 2z o feet] oo feet
Black sand & gray clay 22 L8 inches feet feet
Black clay 438 60 inches feet feet
Coarse blk. sand & clay 60 | 71 S feetl oo feet
Gray Clay 71 8h Surface seal: Yes [ No [] Type
Brown clay 84 1 91 DEPHH OF SEAL evorreereeeeeeeeoe oo eoeeeees e eeseenseeseeeseeesesesee feet
Gray clay 91 126 Gravel packed: Yes O No [
Blk Coarse sand & clay 126 | 134 Gravel packed from feet to feet
Blk coarse sand 131 | 134
Fine blk, sand & gray clayl34 | 148 Perforations:
C parsge " " |.u._.,. " " 1)4' 8 i 52 Type perforation
Gray clay ~occas., gravel | 152 | 170 B Size perforation
Fine black sand 170 | 180 From feet to. feet
Black & gray clay 180 | 189 From feet to feet
Gray clay 189 | 218 From feet to ..feet
Coarse sand & hard clay |218 | 221 From. feet to feet
Gray clay 221 | 224 From feet 1o, feet
Clay & occas, gravel|  |224 | 229
Coarse sand & fine gravel| 229 | 234 9, WATER LEVEL
Clay 2 31“’ 259 Static water level ..o Feet below land surface........oooooon.....
Gravel 259 | 261 Flow GP.M
Clay 261 310 Water temperature. .............. ®*F, Quality
. 10. DRILLERS CERTIFICATION
Date started............... 1 25-3 / 72 ---------------- . 19 This well was drilled under my supervision and the report is true to
Date completed..... / i y 19....... the best of my knowledge.
7. WELL TEST DATA Neme. Walter L,. Plagkett
Pump RPM GPM. “Deaw Down | After Hours Pump
ump aw Dowd ter Hours Purnp Address £+ 0. Box 8 FEureka, Nevada
Nevada contractor’s license number 11882
Nevada dnller§ license number. 7 06 ...........................
S
BAILER TEST Signed // 4. m / /f/ 4@ '
GPM... e Draw down............ feet ........... hours
GP M. Draw down............ feet ........... hours Date. 12/ 1 2/ 7“' ...................
GPM. .. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY ) 5471 R



