DIVISION OF WATER RESQURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES ' Loyo.. 57437

N WELL DRILLERS REPORT
. \.‘ . Please coinplete this form in its entirety

N i owner.Jdoe Soltis , ) _ADDRESS.. . 1408 Betimka® City

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [J Recondition 7 Domestic [X Irrigation 3 Test 0 Cable A Rotary [J
Deepen x| Other O Municipal [ Industrial [] Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: i 8 i 200
Materlal g?:te; From To T,?é:;‘ Diameter hole........... 2. inches Totgl depth.... &M feet
i . Casing FeCOT. ..o oo ceceeeececae e saneaeeemmean s e emnene s .
Whaite clay . 80| 175 9Ll Weight per foot.... A0 Gaug .................... Thnancss ..........................
Clay Gravel sand 175 200 25 Diameter From To
) inches ... D% _feet| ... 200fcet
....inches ..o felt] feet
....inches feet
inches ..oBRet] feet
inches feel
inches feet
Surface seal: Yes [J No [:] TYDPL.ueaeeen
- Depth of seal . feet
"\\ , Gravel packed: Yes |_'_‘] N’o |:|
. . Gravel packed fromu.......oovooveeeecel feet 1O o feet |
Perforations:
Type perforationTorch.. cut. .....................................................
Size perforation..3 !1 AMxI0M . — -
From.... 28 e crtesne feet to.......... 200 ........................ feet
Fromm.. .o ees feet to.. e feet
| o) 1o TS feet tO. ool feet
Frome e feet tO. oo, feet
Frome .. feet B0 s feet
9 WATER LEVEL
Static water level............cceoee. Feet below land surface...................
Flow. eeemeemeaeeeeemreereeean G.P.M
Water temperature.........._ ... *F. Quality....
10, DRILLERS CERTIFICATION
Date started. 3 é—l 6568 : » 19 This well was drilled uader my supervision and the report is true to
Date completed..... 3/19/68 = e 19 the best of my knowledge.
RATRIRYv _
T %t 4 o YELL £ H’ESF rDATA Name..... 9. R.. McKinney. & Sons,. . InCe.......
——— = —— '*-'-'ﬁrp.;aw Fy— Aftor Hours Pomp. lO 42 S, Main St. City
- . ] Address.. .o e et aaeeaeeeans
Al
KT %) ¥ia Nevada contractor’s license number... 2065
) .. u‘:!\:.; i ’
. PO PR 5 Nevada driller’s licepse number.........cccccocoeea [J- 5 ..................................
T BAILER TEST i f A P el
G P Mo Draw down............ feet ..o hours
G.P.M Draw down...........feet ... hours
B € 5 .Y, (S S Draw down.........feet ... hours
*“-ﬂ\k R, .
- o EEe— USE ADDITIONAL SHEETS IF NECESSARY
o e v e . ‘,’fff P




