- ) i e . i - T T S
WHITE—DIVISION OF WATER RESOURCES STATE OF MEVADA .
T CANARY—CLIENT'S COPY - 3 ™ NI
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 2N\ Log No
p_ = No..... S
. Permit No. -? 56’38
WELL DRILLERS REPORT M B 2l B
N Please coroplete this form in ifs entirgty e

",

3 . 1. owNER. . 42mes Aboott

2. LOCATION.... .. SE. Y. Sis See il T 22
PERMIT NO.. S & 2K e, e e e AR eSSt
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic [k Irrigation [] Test O Cable O RBotary OO
Deepen (] Other o Mlmicipa.l@ Industdial []  Stock O | Other iy &H1r
6. LITHOLOGIC LOG 3. ’ ‘ W].Eé,ﬁ. CONSTRUCTION
: Diameter hole...........0.00 e
. W, Thick-
- _ Mafmi] - Strata Fr'mn l Tf ! pess Casing TeCOTd .o ceec e
v'.:en::*.u.e—:t sTavel T - | Weight per foot.
Lr l""l‘f‘e 1 of¥) 3 2 g Dizmeter
Reddish clay &ea.d/ 320 H%0
ERAvel + iate Ygo S0
Surface seal: Yes § No ] Type....=ement ...
' . Depth of seal. .o SEOTRORNOURORIR: Y-
, Ny ! Gravel packed: Yes [ No -
. ) Gravel packed from......coovvnnricercecece 80 10 e feet
Perforations:
Type perforation.. Toreh. oo
~ Size perforation..... l.if.z(l B e e
From 10 fest to, o3 10 SO feet
From. e fEet 10 oot faet
From feet to.. feet
From Seet 10 e, feet.
Fromu. e S {31 s R feet
o 50 ? 3 9. WATER LEVEL
J E:si;t\ Z \J — Static water level..... 390 . ... Feet below land surface.....o..........
i Flow — (€30,
Water teraperature................ F. Quality.....oorioieeee e vaean.
- 10. DRILLERS CERTIFICATION
Date started 123 0ct 1913 This weil was drilled nad ision and th .
25 OCJ_ 75 18 well was udder my supervision an e report 18 true to
Date completed L » 19,40 the best of my knowledge.
7. WELL TEST DATA Name.. . ....Yernon H. Dimicik . -
Pump RPM ] G.P.M. Draw Down Afwer Hours Pump : _ , .
Address..... =370 Mo Piega
) Nevada contractor’s license number.... 10342
. ‘ - Nevada driller’s license AU oeeee o S
BAILER TEST Signed...... [0 . LT - -
GPMoereoe, Draw downn........feet ... hours ¥
GPM. e, Draw down........feet ___._ . hours Daie.. A A
GPM. i, Diraw dowmo______ feet ... . hours

USE ADDITIOWAL SHEETS IF NECESSARY 4Tl gaiwy.



