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Permit No.& 3 35 47

Do not fill in,

OF NEVADA

PLEASE. COMPLETE THIS FORM IN ITS ENTIRETY

Owner.. Milton & JoEllen Lemos . Driller.... R. N. Powell
Route 2, Box 750
Address Bo¥ 153, Yerington, Nevada Address. Yerington, Nevada Lic. No...272
Location of welINE%SE% Sec._z__o_...., TU*N/%, R_?__S____E, T T 2 A S County
) O
Water will be used for.........Domestie Total depth of well......}20 feet .
Size of drilled hole...... 32" e Weight of casing per linear foot........ ... ..
Thickness of casing.._.“.....'}.g.f.’ ....................... Temp. of water ...,
Diameter and length of casing......8.3/8" 0.D. = 1207 e
(Casing 12” in diameter and under give inside diameter; casing 12" in diameter give outside diameter.)
If flowing well give flow in c.f.5. OF g.P.M. AN PLESSUIC. . curnmcerree et e ee e ettt e e emn
If nonflowing well give depth of standing water from SUIfACe........ @00 o i
If flowing well describe control WOTKS. . ... e
(Type and size of valve, etc.)
Date of commencement of well .. 7/7/66 Date of completion of well..._... 7/14/66
Type of well 1ig....ccemvecmne-ns B e e e AR e et et et eemere o reeomeon
LOG OF FORMATIONS
- Water-bearing Formation, Casing
Ffrezrtn f’ggt Thlft;lértxess Type of material Perforations, etc.
1 22 22 Sand, clay and stone Chief aquifer (water-bearing formation)
22 38 16 Sand, fine to coarse
38 42 4 Sandy clay from...... 38 to. 114 &
42 46 4 Gravel '
46 52 6 Sandy clay Other aquifers......2 .. 50, .73
52 75 23 Sand and Birdseye
75 78 3 Boulders
78 88 10 Grey clay
88 114 26 Granite, broken
114 120 6 Granite, hard
First water at....: 2 0' ................ feet.
Casing perforated
1
from.. A to. 120 ft
Size of perforations
3/16 torch cut
(OVER) g




e

LG, OF FORMATIONS—Continued
7 W 2
f;‘;‘;’tn ngt Thicknessfl‘ . g Type of material
7 '
- @
CASING RECORD
gi;lr?é I}‘;‘;‘? Ecgt Length REMARKS—Seals, Grouting, etc.
8 5/8 1! 120 120 None
~GENERAL INFORMATION—Pumping Test, Quality of Water, etc: - Y ,
WELL DRILLER’S STATEMENT (Not to be filled in by Driller)
This well was drilled under my jurisdiction and the | T mmmmmmm—m——
above information is true to my best information and |
belief. / N o .
D A
Signed.,.f.’.).;.!QZ - fiicts ( / A O
ell Driller
- — B
License No..272 L RO OS
A R A L P T
paea.. 7430 SO 1T E 42§l




