—

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCE§

‘.

WELL DRILLERS REPORT ;’@

OFFICE USE ONLY

Please complete this form in its entirety

ADDRESS. £.0. 30x 2658

Silverveak,

Yevad

... 09047

2. LOCATION._{{i Yo N Secoo e T A N/E R....37.E Leneralda.. County
a1 1 O N
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [] Domestic EJ Irrigation [ Test | Cable [ Rotary
Deepen | Other O Municipal [J Industrial [J Stock (] Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole L& inches Total depth........ 5% ........ feet
. Wat Thick-
Material S;a:; From To ne:s Casing record
Boulderas o red sand 0 5 5 Weight per foot Thickness..a.t.50.........
Gravel & annd A 20 15 Diameter From To
Gravel with fine sard 20 | 40 | 20 & 8 5/8 g +1 feet 70 foct
Gravel w/ fine to cdarse i ches feet feet
sand 40 60 20 inches Seet] e feet
Lgr. gravel (1" 2 inches feet] s feet
with sand 60 76 16 0 inches feet feet
inches feet feet
Surface seal: Yes £ No [ Type Cenent
Depth of seal Y feet
Gravel packed: Yes B No[O
Gravel packed from...50.............. feet to......70 feet
Perforations:
Type perforgﬁnn itl?. 1 l l &} l Q t = .
— Size perforation 5/ 32 % 3 8 rows
From 59 feet to 79 feet
From feet to feet
From....... feet to feet
From.. ... feet to feet
From feet to feet
9. WATER LEVEL
Static water level........... }4‘8 ........... Feet below land surface.......ccoceemeecen
Flow. G.P.M
Water temperature.. .. ......... °*F. Quality
Octol 3 81 10. DRILLERS CERTIFICATION
8] !
Date started. 0 CtOH (J:r 5 19 5 This well was drilled under my supervision and the report is true to
Date completed ctober 1 2 1951 the best of my knowledge.
7. WELL TEST DATA Name THOMPLON ORI LLING S0, . TG,
9 T.ane
Pump RFM G.P.M, Draw Down After Hours Pump :_3“‘ 1 5 _ulnder_‘_ .Lu:lfl e .
y Address... HA8. Yegas, levada 89103 ...
Nevada contractor’s license number.....¥ 2 804 .....
Nevada dnller s hcensc number 582
BAILER TEST Signed.. /« -r.-w/;ﬂf { //, “NZ/' AT R
G.PM.. .. Draw down............ feet ........... hours
G.P.M.... Draw down............ feet ... hours Date............ Qctober. 26,1 Q8
GPM.... Draw down............ feet ............ hours

USE ADDITIONAL SHEETS IF NECESSARY




