DIVISION OF WATER RESOURCES STATE OF NEVADA o
\/ DIVISION OF WATER RESOURCES Log NoB 4.
\/ Permit No.......... R ...
B WELL DRILLERS REPORT Basin. S}
d .\\'. Please complete this form in its entivety
!
= /1 owNEr... .Lewis M. French . ADDREss... 115 East Wigwam 8¢
PATEZIN . S, N B B
2. LOCATION... NE.....%.. N/SRGBL B GLATK .. County
PERMIT MO igwam Gt . rmemermner e s .
3. " TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 1] Recondition [] Domestic [} Irrigation [J Test | Cable [J Rotary []
Deepen | Other O Municipal [ Industrial [ Stock || Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
icke Diameter hole......... 12 . inches Total depth.......200. ... feet
Material Watel | From To Thick Casing rosord. . ,
Brown Clay & Gravel 0 15 15 Weight per foot................. e
Red Clay & Gravel 15 35 20 Dismeter
White Clay & CGravel 351 551 =204 8.5/8 _inches ool
Red Clay | 551130 | 85 inches
- _ o oeinches
Gravel W 11301200 | 70 inches ...
- JS SR inches oo
ereeeeeee dTICHES e
................................ inches ..
Surface seal: Yes §§ No [  Type....Grout ..
Depih of 88l B R
"ﬁ\ - Gravel packed: YesJ) No J
/. | .} e WY "\n“‘,n T Gravel packed from......... 50 feet to...... k25 ... feet
9 DEGETY 5] _
- ’J/,, A e A d , Perforations:
e Type perforation...Fle'ld TOl"Ch

S EP 1'0 t? 7‘ Size pelféo&atiou ...... l !8"15"
DIV OF WATIR RESOURCS—
AN GRFICE

TAS VEGAY, NCYADA
_ _ _ 9, L WATER LEVEL
_ Static water level......_.. l 2 ............... Feet below Tand surface...................
Flow_ ... G P.M.e e,
Water temperature............" F. Quality......coooooooeeee
10. DRILLERS CERTIFICATION .
Date Stﬂl'ttﬂ:lAl;fgl;w"tt‘?-r‘:3 3 : » 19 73 This well was drilled under my supervision and the report is true to
Date completed..QQ.p.tn.e.m.b.e.n...:a.;. . ,19..71 the best of my knowledge.
7. WELL TEST DATA ) Name. BEffinger Drilling & Pump Service
P RPM G.P.M. Draw Down After Hours Pump 3
= P AddressB{)xsrzgcj"t'y ..............................................
3450 12 L 3hrs,
Nevada contractor’s license number: 3 76 8

BAILER TEST Signed..Lc ... -/Z;W e
GPM. e Draw down............ feet s hours
G P Mot Draw down............ feet ._....hours || Date SeRfc.embar a2 197, ..........
GPM.. e Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY ST e




