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cont.
Fii 62

/. OWNER...

2. LOCATION...S.AM.Yi . /1/ £y sec...G.....

--F-.gote.-Mineral. G ompany

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No..

Permit N(f{ ......

WELL DRILLERS REPORT

Please complete this form in its entirety

Basin..

\\

ADDRESS.......2.

....County

L2 =, 40 A 0 PSPPSR E PP PPOS TR e PO SRR S SRR RO P RR R
3. TYPE OF WORK 4. Mj_ning PROPOSED USE 5. TYPE WELL
New Well K Recondition [ Domestic [ Irrigation  [J Test (] Cable O Rotary @
Deepen ] Other O Municipal [J Industrial O Stock [} Other J R.C.
6. CONT. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Warer Thick Diameter hole... .28 . ... inches Total deplh......&.Q.g.._.....feet
Material Strata From To ness .

Casing record ..o
blue clay 3701 378 T Weight per OOk ..o enree Thlckness .........................
grey clay 378! 420 42 Diameter From To
soft green lime 4201 425 5 inches
volcanic agh 428 440 15 inches
green clay 440] 478| 38 ...inches
clue black clay 478| 494| 16 inches
grey clay 494 500 6 _inches
g_reenish blaCkﬂly 500 530 30 rerreecrrrnne s neseesnen e INICHES
small amounts of limestoneS30| 535 S | Sufuceseal: Yes§ No[  Type
green clay ' 235! 6001 .65 | Depth of seal.. ... ...

Gravel packed. Yes D No [___]

Gravel packed from.......ccooeeeevieceeefE0E 100 feet

/a2
r. Perforations:

Type PerfOratiON ... et e emerene e e

SIZ8 POITOTALION. oot e eaem e mac e e rr e e s e rvera e aessan b

From e feet 10 e feet
From feet 1o feet
From feet to feet
From B (=2 A L S feet
From. FEBL 1O e feet
9. WATER LEVEL

CF. QUality ..o

Water temperature................

10. DRILLERS CERTIFICATION

Date started.............ois Janu; ary.. 8. - This well was drilled under my supervision and the report is true to
Date completed.............al. anuar.y.....l.'_'a ................................ s 19, 7 3 the best of my knowledge.
7. WELL TEST DATA Name..... PATRLEK. H. THOMPSON. .o
P RPM G.P.M. Draw Down After Hours Pump .
—= Address. 3215 Cinder Lane-Las Vegag, Nv..
Nevada contractor’s license number‘“‘?86 f
Nevada dnller,s license number... 5 B 1
o PN
BAILER TEST Slgned/// “4 { ’Q// i e
G.P.M Draw down...._....... feet ... hours .
GP Moo easeeneae Draw down............ feet ....hours DaieJanuary2211973
GP.M. e Draw down............feet .....hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 Wi




