WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK--WELL DRILLER’S COPY

-DUPTLICATE

STATE OF NEVADA

_ OFFICE USE ONLY
DIVISION OF WATER RESOURCE

WELL DRILLERS REPORT
Please complete this form in its entirety

1. owner....Mills, Ray A, ADDRESS... FsQ. BoxX—T76, Winnemucea,Nev,
_________________________ A R o _. :
2. LOCATION..2% o Yo 2 34 SeCommh BT N/S Rewiodor B b 1 A 10 County
PERMIT N .ot et amasceassassss s s nasnenasanse s eree s nnees
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [& Recondition [] Domestic &) Irrigation [J Test O Cable [ Rotary @
Deepen | Other O Municipal [J Industrial [ Stock ] Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= : iameter hole.......... L2 i Tot th. 120 .. feet
Material ‘Sh{f;g From To T:“e‘s?sk- g;::egtiz;ﬁ: 120 inches  Total dep ¥
Sandy Topsoil ' 0 3 3 Weight per foot Thickness......,. .28 .....
Boulders & TLocose Gravel | 3 70 67 Diame Erom To
Rrown_Sandy Clay 70 1000 30 6 inches 0 feot 120 .
Sandy Clay 1001 1151 15 inches feet foet
Sandy Clay with bouwlderg 115 120 .5 .| i hag feot feet
inches feet feet
inches feet feet
inches feet feet
Surface seal: Yes [¥ No [J  Type...(ement
Depth of seal....50 ) feet
Gravel packed: Yesx(®@ No [J
Gravel packed from... 50 feet to......1.20) feet
Perforations:
Type perforation Pactory Saw
Size perforation 1 /8 ".x.on
From 100 feet to. 120 feet
From feet to feet
From... feet to feet
From feet to feet
From feat to feet
9. WATER LEVEL
Static water level................... 74... Feet below land surface........oo......
Flow G.P.M
Water temperature................ *F. Quality.
10.
Date started.. Tuly 173 o 76 To. _DRILLERS CERTII-?I.CATION .
JOTVTTG 14 his well was drilled under my supervision and the report is true to
Date completed . Y. o » 19,00 the best of my knowledge.
ARMSTRONG BROS. |
7. WELL TEST DATA Name. 4710 Highway 40 W
Pump RPM G.P.M. Draw Down After Hours Pump Address Winn emucea, Nevada, QEJA /l 5
" Nevada, contr:;\ctor's license number ha48
o
Nevada driller’s license number.......6.] T=619=620
Axmstrong Brothers RBy:
BAILER TEST Signethawd £8L E\'VM-\,__
GP M. eren e Draw down............ feet ... hours b
G.P.M... Draw down............ feet on.n. hours Date........... July 1 60,1876
G.PM.. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471

i




