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ONLY

WELL DRILLERS REPORT e
Please complete this form in ity entirety
‘ 1. ownEr.. James E, & Lillian Taylor ADDRESS.... 4080, TavloBw, . #
/ 2. LOCATION.....SW..%...SE... % Sec.l19. T..2Q N/S R.....62._.E {lark County
PERMIT IOttt te ot cmetasen e e eemssses e vase e s s eesea A2 AR R £ emeememse seek e +cenemememeemenmmeeemtatas Lemeaeea Tt et e emem se e eee e es e e ee e e et ee et e tee et et e e e oo
3 TYPE OF WORK 4. PROFOSED USE 5. TYPE WELL
New Well K] Recondition O Domestic X Irigation O Test O Cable | Rotary O
Deepen .} Other O Municipal [J Industrial [J Stock (]} Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i 12 i 50
Matertal Water | g o Thick- D}:ifneber hole................i ......... inches Total depth.... 220 ... feet
Strata ness Casing record......... 8.5/8..
Brown Clay 0 10 10 Weight per foot. 12.15 Thickness.....al34 . ......
Gravel 10 15 5 Diameter From To
White Clay & Gravel 15 175 160 | . 8..5/8.......inches feet| ......250.......fect
CGravel W75 18 110 § BCBES v foot] o feet
Clay 85 105 20 inches foot feet
White Clay 105 | 140 35 inches feot feet
Gravel W 140 156 16 inches feet _feet
Limestone 156 | 163 7 inches teet] _ feet
Gravel W 163 | 165 2 Surface seal: Yes (¥ No OO Type..... C [=1110-3 o T o
Blue Clay 165 | 190 25 Depth of seal.......... i feet
Decomposed Limestone W 190 | 250 60 Gravel packed: Yes No [J
. Gravel packed from...........20Q ... feet t0...R42. ... feet
Perforations:
Type perforation Torch Field
Size perforation......1/8" X 15"
RECEIVED e e
. From. feet to feet
From...... TBEL B0, reiisenee cerir e eeenecem e e enenne feet
Hig o 1ave 5 ¢ 172 (S feet
z From......, feet to. feet
Piv. of Water Respurces
Branch Officg — Las Ve{ps, Nav. _ 9. . WATER LEVEL
Static water level...... 7% ... Feet below land surface................
Flow BN c 2 % ¥ S
Water temperature_..............° F.  Quality
10, ER.
Date started July 1, " 76 0 DRILLERS CERTIFICATION
: " resnneesseessseeass o This well was drilled under my supervision and the report is true to
Date completed............... July..10, - 19.76. the best of my knowledge.
7. WELL TEST DPATA
Pump RPM G.P.M. Draw Down After Hours Pump
* BAILER TEST
G.P.M, Draw down feet ~hours
G.PM.. Draw down feet hours
G.P.M.. Draw down...........feet _........hours

USE ADDITIONAL SHEETS I¥F NECESSARY
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