; DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

. Please complete this form in its entirety
., Deepening Job
1. owner..Orrel Topham ADDRESS... -7 T
! 5 LocaTion... N0y NE s 29y 20 T NS R.LOF e G ark
PERMIT NO.....ooiorriceenciccneeas
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition [] Domestic [X Irrigation [J Test O Cable Rotary ]
Deepen = Other O Municipal [J Industrial [ Stock 0O Other
6. LITHOLOGIC LOG ~ 8. WELL CONSTRUCTION
. Diameter hole.........ccommeeeees inches Total depth_........cccccveeennen
Maseia Sa | vom | om0 | M T e Tom g -
Brown clay 104 1101 2 Weight per fOOL.. oo eeeeeeeeceeeeaeane Thickness.....coveevueeenn
Brown clay xx 1110 L. 1181 & fmmpter B
¥ 208
Brown clay L1l5 L251 10 6? .................... inches oo fCt] oo feet
Brown sandy clay xx—125 [ 130+ 8§ o 202 Y- TR (="~ IOV =
Brown sandy clay 130 1501 20 W INCHES oo feet] oo feet
Brown sandy ¢lay xx—{ 150 1561 & SRRSO © 1+ 13- STOTVURUOUUR, 1=\ | INOTOUTOTOTUORO, (- -
Brown sandy c¢lay 155 1801 25 0 inches oo feet] ..o feet
Brown sandy-clay x¢ (180 oo I R | inches ... ... feet| .o feet
Brown sandy clay 190 200110 Surface seal: Yes @ No [J TP vt e
Depth of seal.....cceeevrecernrence e mteeemeeeemeseeeeeene A taeeens o ertes feet
Gravel packed: Yes [ No O
. Gravel packed FTOM..uiccinirciciine s feet 1o .ocvrcreereieeiaanee. feet
Perforations:
\ . .
mEEETYE
w\.}w&. \J LS,‘E From
_y \-' : _ From
ALl 0 N {QGE - From....
[ =10 B = e
. From....
Dy, OF WATIR RESOUR. .5 From.. oo
BRANCH OFFICE
LAS VEGAS, NEVADA 9.
Flow.....eecirm e cennsseeane
10. DRILLERS CERTIFICATION
7/h/69 1 . . .
Date started......... / <o mrep Ao ‘This well was drilled under my supervision and the report is true to
Date completed........ 2409 1 19 the best of my knowledge. ' -
7. WELL TEST DATA Name. R McKinney & Sons, Inc.
Pump RPM G.P.M. Draw Down After Hours Pump 10 2 S M . L V - N
Address... LY/ 42 S ) Mlain Lasg egas, eV,
Nevada contractor’s license number 2065
' BAILER TEST
GPM.. ... 0 S Draw down.....(.?.Q..fcet ............ hours
G.P.Mieereee s s seranssse s Draw down............ feet coererne hours Date..... 8 /lLl-/ 69.
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 547 B




