WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE US% ONLY
PINK~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo.. 1 G 6 72
Permit NO. e
WELL DRILLERS REPORT Basin.. ...
. Please complete this form in its entirety ‘
el 1. OWNERLC=Z.Cattle. Conmpany ..ADDRESS.. . Star. RQUbte. o T,
e AR EIMUGCA L NV....8 9445
2. LOCATION...NE. .14 NE.. % Sec..3 T.....43N é}s R..31E. E..  Humboldt County
D A 0 U o O O O U O o
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [X Recondition [ Domestic KJ Irrigation [J Test O Cable K Rotary [
Deepen 0 Other | Municipal [ Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
. ick- Diameter hole.......1.6...c........ inches Total depth. 900 .. feet
Material g‘t’rﬂ;f; From To T;ll“eg Casing record 43 IB.
Top_Soil 0 22 22 | weight per foot.. 43 LB. Thickness.... 1.4
Sandy Clay 22 63 41 Diameter From To
sand & Gravel 63 69 6 S - T inches .. Q feet 426 feet
Sandy Brown Clay 69 182 L inches . feet feet
Sandy Clay 182 271 80 inches feet] e feet
Brown Clay 271 | 364 @93y inches foot feot
Sandy Brown Clay 363 | 418 55 inches feot feot
Clay with small 418 | 900 | 482 inches feot foct
streak of Sandstone Surface seal: Yes ] No [  Type
Depth of seal feet
Gravel packed: Yes [J No §]
. Gravel packed from feet £0. e feet
Perforations:

Type perforation...Mi.l1ls

Size perforation..... 1/ 2 X 2 e
From...... 15.0 feet to.. 426 feet
From....... feet to feet
From.......ccoocemereenen. ...feet to feet
From..... (73 (OSSN feet
From feet to feet

9. WATER LEVEL

Static water level........ o3 N Feet below land surface......cccccee..ece..
Flow G.P.M

10. DRILLERS CERTIFICATION
Date started_May O , 1972

7 2" This well was drilled under my supervision and the report is irue to
Date completed..JUN&..30., , 19 the best of my knowledge.

7. WELL TEST DATA Name Armetrong. . Brofher s e

Pump RPM G.P.M, Draw Down After Hours Pumyp
1000 240 12 Hours

Addrest. 7. 10 Highway .40 West s

Nevada contractor’s license number......53.48....

. Nevada driller’s license number.......... LN O

Armstro Br %h s .
BAILER TEST Signed By ;&?Zu Z 26 Yyl i |
G.PM. . . s Draw down............ feet oo, hours / \

GPM. Draw down............ feet o hours Date..June.. 5. . 1O 2
GPM..iriiicinicin, Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 g




