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. I OWNER.....Stanley.R..Ravis

WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA _
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No. I é: () ";' q
Permit No.

Basi’rln

Y

)

GPM

........................................... AnnnEssFernleLNevada
2. LOCATION. . 2E 11 NW 14 Sec. = T.......20 N/E R 25 E Lyon Couaty
PERMIT NO .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition [ Domestic [J Trrigation [X Test [l ‘Cable [ Rotary [X
Deepen ] Other 0 Municipal ] Industyial [ Stock: O Other o R.C.. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ' : N Diameter hole......2. 8 ............. inches Total depth ..... 500 ......... feet
Material g‘g’:g From To ng Casing record 1
brown.clay,gravel & houlders | : Weight per foot.... Thickness .eecveriosscnes:
. : : QO L b Diameter From - To
elay L 17 1}3 16 -.itiches +1 feet 200 feet
grave 1 17 20 inches feot feet
- gravel .sand 20 | 30 | fo p " inches feet feet
hard brown clay 30 | 46 | 16 inches foet foet
gr avel 46 48 s inches feet feet
¥brown cl ay - L8 50 a2 mcﬁes feet feet|
aand gravel some clay 50 | 60 | 10 Surface seal: Yes ] No f§  Type-
gravel 60 84 24 Depth of seal feet
brown clay - 8L 89 5 Gravel packed: Yes i§  No []
: avel 89 101 12 Gravel packed from feet to......200. feet
brown clay 101} 109/ 8
cemented grnvp'"l & sand lilttle elay Perforations: .
1091 1201 11 Type perforation Mac.hine Cut
D‘T‘ﬂ"\fﬂ1 120] 1251 & Size perforation 1/8" X .3" 32 rows
clay 1251 1321 7 From 129 feet o 324 feet
n"r‘nvp'l clay 132 140| 6 * From 34l feet to 485 feat
g;;avn'l cemented sand.,.clay 140 170] 30 From : feet to ) fect
brown sandy clay 170 180 10 From feet to feet
sofd sand stone & gravel | 1801 193] 13 From feet to.: feet
blue-clay 1931 2001 7
- ¥ 200/ 220 20 | o WATER LEVEL _
blue-&-gray clay - 1 220 _9_!4'9 29. | _static water level......20............ Feet below. land surface........ocvecueene
- ' Ca— 2091 2600 11 Flow, G.P.M
hlue clay 2601 280! 20 Water temperature............... °F. Quality
blue & gray clayv 280 300| 20 '
cont. N 9 ? 6 10. DRILLERS CER'I'IFICATION
Date started.......ccceceeeimeemmnneann N Q. .Y.embg.x.‘ ....... g ...................... » 19.. ..6.. This well was drilled under my superv:smn and the report lS true to
Date Gompleted..., ------------------ D.E.ngng:--..l ............................ ’ 19..2 ..... the best of my knOWIedge
WELL TEST DATA Name.Thompson. Drilling.Co..InGe ...
Pump RFM G.PM. Draw Down After Hours I"y.lmp
Address. 3215, Cinder. Lane-Las.Vegas.Nev..
Nevada contractor's license number....... 5 4286A
. Nevada driller’s license number 582 ;
Developed by alirgaymgr TEST Signed. M _)%W,
GPM Draw down.......... feet hours Vice President
GPM Draw down............ 10 S hours | Date....December.  10...1926
Draw down............ feet ... hours

" USE ADDITIONAL SHEETS IF NECESSARY
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“DIVISION oF WATER RESOURCES STATE OF NEVADA
e DIVISION OF WATER RESOURCES

e
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h } OFFICE USE ONLY
“Rog No

5

«

ﬁﬁé’rmit){n

2 of 2 WELL DRILLERS REPORT q Basin..
. ' pa ge 2 Please complete this l{orq in its entirely
w OWNER.__ Stan. Davis ADDRESS
2. LOCATION:.SE 1. NW_ 14 sec... 536 7 4520 N/X¥ R.....25..E Lyon County
I/ .
PERMIT NO I 1;
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
NewWell [ Recondition [J Domestic [J Irrigation [ Test O Cable [ Rotary ]
Deepen 0 Other I} Municipal [J Industrial [J Stock 0 Other ]
6  cont. LITHOLOGIC LOG 8. WELL CONSTRUCTION
4 Diameter hole inches Total depth......c.oeraeeenee.e feet
Water Thick-
cont. Material Strata From To ftess Casing record
blue clay 300 | 3151 15 Weight per foot Thickness....o...oooowmseer.
brown clay 3151 3201 5 Diameter From To
brown sandy clay 320 | 332112 inches feet foot
fine sand 332 [ 3381 6 inches foot feet
blue caly & gravel 338 | 340 | 2 inches fest tuet
multi colored clay with some gravel  f inches foct feet
340 | 380 | 40 inchos feot feet
blue sandy clay 380 | 420 | 40 inches foet font
blue gandy clay & stireaks| of ave Surface seal: Yes J No[]  Type
420 | 440 | 20 1 e
Depth of seal et
hlue sandy clay LU0 | B60 | 20 | Gravel packed: Yes 0 No L
. gravel streaks of cllay L6eo | 480 | 20 Gravel packed from fect to feet
-.' gravel 480 1| 4851 5 :
gray green chay L85 | 4921 7 Perforations:
gravel clay 492 500 [ 9 Type perforation.
' Size perforation
. From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
9. WATER LEVEL
. Static water level.....eeiiieieeeee. Feet below land surface..:........ N
Flow G.P.M
Water temperature................ °F. Quality.
10, DRILLERS CERTIFICATION
Date started » 19 This well was drilled under my supervision and the report is true to
Date completed » 19 the best of my knowledge.
7. WELL TEST DATA Name
Pump RPM - G.PM. Draw Down After Hours Pump
Address.
Nevada contractor’s license number
._ Nevada driller’s license, number. .
T BAILER TEST Signed. (it //./%“-/fﬁm
G.P.M Draw down............ feet ....... hours s
G.P.M Draw down feet hours Date
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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