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DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

T Please complete this form in its entirely

1. OWNERLlndﬁeyLeaV'ltt

2. LOCATION.SE..... v, / E// M7 14 sec. NW._
PERMIT NO..oo.

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 1 Recondition [J Domestic [X Irrigation [J Test O Cable ﬁ- Rotary [J
Deepen | Other a Municipal [ Industrial [ Stock (] Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material Water From To Thick- Diameter hole.........................inches  Total depth..%?.g .............. feet
Strata ness Casing record.............
Top soil o] 5 5 Weight per foot ......... l.O...gaug,e
White clay 5 25 120 Diameter From
Brown clay 25 1 50 125 114" hole .. fect
white olay 5 50 126 l.o..r.'....HaI..e..........mdles ......5.0...............fea
Brown clay X 70 75 c ........................feet
White gravely clay 75 1 136] 61 O e
Brown gravely clay xx 1136 1 1L46[10 -feet
Brown clay 140 1500 4 [ " e fest]
Brown clay 150[ 170] 20 Surface seal: ;,es g No l'j Ty' ‘cement
White gravely clay xxt 1700 175 5 Depth of seal........ .feet
Brown clay 175, 200/ 25 Gravel packed: Yes [J NOJEJ
White gravely clay XXI 200| 205 2 Gravel packed from.........ccoveveeveecenenn. (1= 0 o TOUROUR, - -)
. White clay 2050 225 20 .
Brown gravely clay | xx | 225! 235/10 Perforations: '
White clay |23 250115 Type perforation.. torch
Size perforation... 3 / l 6" X.l 0" ........................................
(RATEIN m From........ 0 T feet 10, LEQ oo feet
EXIAVAFIR
h L H ‘ i i
JUN1 719€CY
DIV, OF WATER RESOURC=S 5. WATER LEVEL
i Static water level.... 7O Feet below land surface.....................
TAS VIGAS, TiZYAVA Flow. . ‘
Water temperature

10. DRILLERS CERTIFICATION

Date starled........'.j./ /29 g L This well was drilled under my supervision and the report is true to
Date completed..ﬁ/_.. 7/ 9 recvirirnesresetsssraniemsrsrsnsreansssssreeessrerey 1 veriieens the best of my knowledge.

7. WELL TEST DATA Name.. O+R. McKinney & Sons, Inc.
Pump RFM G.P.M. Braw Down After Hours Puml’ 10h2 S - Maine St * L . V . NeV L]

Address

BAILER TEST
GPM5O Draw down..ga....feet ............ hours
GPM...ivirirrmncrernncnnee. . Draw down_feet L hours
GP M. Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 541 e




