DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please cowmplete this form in its entirety

E ONLY

.................................................

......... CumlLes  Sutton ...ADDRESS... 3636, .. Renatd, l.V.

.......... e dnpe€ss. _5’ 3l PostdeD L.

¥3. LOCATION.......... N BENW v sc. 2% 1T 19 .. N/S R..6Q....E e ClaTk County

PERMIT NO....... TR (AS- 2410400 ..

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ) Recondition [ Domestic X Irrigation [J Test O Cable ¥ Rotary O
Deepen 0 Other O Municipal [J Industrial [ Stock O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- Diameter hole._..... } < T—— inches Total depth....200........ feet
Thick-

Material ‘s“ff;f.{ From To “'lgs L10c T:334 T T 1+ OO
Calidhe Q 26 Weight per foot - Thlckncsslo....G...A. .....
White Clay 26 58 Diameter From
Red Sand Clay 58 89 .B.5/8 . ioches .. + -é— ............... feet
Sandy Clay Water B3 [100 | N o inches feet
Clay 100 (135 | W inches ... feet
Sandy Clay Water 135 |160 . inches . feet
Clay 160 t200 | ... .inches ... feet

............................... inches  .ceeveeenenre.. feEL
Surface seal: YesX] No [J Type.. Comant. ..
Depth of $8aL....voeeeee B0 e e feet
Gravel packed: Yes (X No [
. Gravel packed from........530 .conenn feet t0...... 200 e, feet
. Perforations:
Type perforation........... Taerch
Size perforation.......%..'.'..._x....],.s_'_'. ............ .
From.....85 : feet 10..ne.n... 200 e feet
From. rrasneressrensans (T3 A (o SO feet
From e e s feet to. e rersesarensnaasssesnemanasranan feet
_ From._.. ....feet to. ...feet
f by [(JJ f?: E [] VRG] From... feet to w“ ...feet
DG ~NT O o (9 WY
9. WATER LEVEL
JUM 6] 1974 Static water level......25 ... Feet below land surface.......covianae,
Bive—pitaterResourtes $°“’---- gy S-P-l’i“ e
—Breneh—af-ﬁee—-lfs—\leg-:-::, Mo ater LemPETature. . ocvuerseenes °F. Quality.......
10. DRILLERS CERTIFICATION

Date started...............] Novembepr 12 e 1923, This well was drilled under my supervision and the report is true to

Date completed........ Novembap L8 s . 19..23 the best of my knowledge.

7. WELL TEST DATA SPTRTIN 4.3 ooy s W 0 & F. T o0 S,

Pump RPM G.P.M. Draw Down After Hours Pump
Address..........Ej"ld—.}l&....‘t»lest...Alemde.r ...................................
Nevada contractor’s license number_..__... 10062 o,
............ feet
............ feet
............ feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 &%



