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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its enfirety
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1. OWNER......... oo ad BEaa8R3Le .ADDRESS... Goodspr.tngs, BUPES L. -
2. LOCATION.. %NE% sec.28mroiTnbb N/S R 5B E.........ClOXY County
PERMIT No.... Domestic..

3. TYPE OF WORK 4, PROPOSED USE 3S. TYPE WELL
New Well XX Recondition [ Domestic & Irrigation [J Test 0 Cable [0 Rotaryy[]
Deepen 0 Other O Municipal [ Industrial [J Stock | Other 3

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

i
Material Water From To Thick- Diameter hole.....].-.z_z..............inches Total depr.h.....lg.g ......... feet
ae Strata ness CaSINg TBCOTA.. i it e teecscemmasssassemsnsssemamnsbs s s senrrarmsasen
Hard Broken Lime Weight Per £00t ... oo eoeeeeeeeeeaee oo _Thickness..10G2, ..
__with layers of 1' _ ~ Diameter.
to 3' of Brown Clay 0 a8
Reddish Browm Sandy
Clay Bearing WHatler 98 10
..feet feet
Surface seal: YesKS§ No Type Cement ... .
Depth of seal... .50 ........................................ feet
Gravel packed: YeXB No [
Gravel packed from.......1.0.8..............._feel to50 ..feet
IAINTINEE Perforations: _
Ll \J E.\L Type perforation......CULEAng Toreh ... ... ..
P \_, Size perforation...... 1/8"X18"
64069 From.... %08 & et to... 00T (04
Ub‘ oY From......coceeevcvvrcemascivnescseneeaf@t ton. .
—OF WATER RE‘:OUR“""’ From......cocooeeeeeeeeeeeeeeeeeeeee o f06L 0.
DIv. BRAMGCH OFFICE 27071« TR UTURTOUUROTR, .- - 2 1+ WRUR U feet
LSV VEGAS, WEYADA FromMu i eeieeerireeseee e ees FEBE 40t eeeeememe e feet
9. WATER LEVEL
Static water level....... 60 ... Feet below land surface.....................
_Flow,— P s ¢ 2 LN ¥ SO USSR
e ' Water temperature................ ®F. Quality.
10. DRILLERS CERTIFICATION

Date started............ 10/8.. s 19,69 This well was driiled under my supervision and the report is true to

Date completed......]0.Z. 14 ,19..69 || the best of my knowledge.

7. WELL TEST DATA Name......Vernan H. DAmicK .o

Pump RPM G.P.M. Draw Down After Hours Pump
Address....5434 W, Alexandex
Nevada contractor’s license number..... 10062 ..o
Nevada driller’slicense numPer N oo
/
BAILER TEST Signed..:" G W AN . ~ o natoat SRS

GP.M.ee s Draw down............ feet ....hours 7

G.P.M Draw down............ feet ..hours || Date......... 10/28/69

G.P.M Draw down........... feet ....hours

USE ADDITIONAL SHEETS IF NECESSARY




