DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

)Q U WELL DRILLERS REPORT

OFFICE USE ONLY

Please complete this form ib its entirety

‘ 1. owngr..G .r:y._..M.c:.C.lain R o ADDRESS. . 3883 Towa, Pis Fegas, Nev, . . ..
7 E:MLBEX-EiEi%i::'}‘M: R T
PERMIT NO.oooroooeoersecoreeveoesscn

A NS R 60 B GAEEK o Covnty

3. TYPE OF WORK 4. . PROPOSED USE 5. TYPE WELL
New Well XX Recondition [ Domestic X Irrigation O Test O Cable2QX Rotary [}
Deepen a Other 0 Municipal [ Industrial [] Stock a Other J

6. LITHOLOGIC LOG g. WELL CONSTRUCTION

k. Diameter hole....... =X ... mches Total depth 35
ner | mom | T | B | caeing record g 5/3" from O to 350" i‘*‘t__

Surface_soil ] 6 6 Weight per foot... 10 gauge Th:ckness
Sandy ¢ lay 6 3 s 29 ) Diameter From To

caliche 35 |41 6 Bgz.scaﬁlﬂ@es ........... Qe feet] ...3.50 . feet
sandy clay 41150 9 12" Hole. inches ... Qo feed ... 50, feer
cemented gravel 50 |65 115 10" Hole 350 feet

white sandy clay _ 65 |10 125 feet
cemented gravel XX 190 1200 ;10 ‘ et
dandy cl ay : %go %22 Eg i ...feet ..::fect
Mu—d——ga a ravel XXX 3 Surface seal: Yes XK No [J Ty'pe grom;
o mmmﬁ—— Depth of seal... 50 Tt feel
sandy clay 265 1295 [30 Gravel packed: Yes [ No 0

gravel xxx 295 1310 {15
graveley clay xxx 310 1350 {40

Material

...... inches

Gravel packed Faers RO - 18 7 SO 7 |

Perforations:

Type perforation........... LRELEH.. UL,
Size perforation.... 3/.16" X.1om
From....... BQ . . feet (o... 350

9. WATER LEVEL

Static waler levei....... 85 ............... Feet below land surface...................
Flow. eGP ML e
Water temperature............... *F. QUality..ooeeeieeeeeeeeee e

10, DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Date started......._...... 7z ~2Q—72 ................................................ , 19
Date comp!cted7-29-72, 9.

7. WELL TEST DATA | Name.... 8. Be. McKinney. & Som,.Inc...

Pump RPM G.P.M. Draw Down After Hours Pump

Bailed 35 G.P.M, from 170 ft.

BAILER TEST

Sign :

USE ADDITIONAL SHEETS IF NECESSARY 4T

- - - — —



