DIVISION OF WATER RESOURCES STATE OF NEVADA oi?/ﬁ?c;; -'Eéﬁ*omv
DIVISION OF WATER RESOURCES Log N.... L2 BTN

- i \\ R
Pernit NO_-..:....?...._. ...... LU L I

WELL DRILLERS REPORT Basin..}.

Please complete this form in its entirety /
\\?3:‘::“

1. owNeR.Mfe J. E. Millward, Spudnut Shop  appress. Fallon, Nevada

2. LOCATION..SE... 3% 8E s 36 1.19 T Nsne8 g

PERMIT NO.oooo et MDB&M

3. TYPE OF WORK 4, PROPOSED USE s, TYPE WELL
_ New Well ¥ Recondition [ Domestic [ Irrigation [ Test . . [ Cable (¥ Rotary O
Deepen | Other © '~ '@ | Municipal ‘[~ Industrial [] Stock [] | Other [ -

6. V ' - LITHOLOGIC LOG : N 8. WELL CONSTRUCTION

Material Water | g 1 To | Thick- meter hole..h&..%..10...
Casing record............

5| Weight per foot....... 22 H ... Thickness 150

Top 8Seil 0

Fine Sand 3

Clay 8 8
82

....inches
....inches
. -...inches
................................ inches
-...inches
Surface seal: Yes [F glo o
Depth of seal. :

Gravel packed: Yes odJ
Gravel packed from: E']-l;

%)“igﬁmm

1
[

E

Perforations: g ?

Type perforation...... Machine Cat . .~~~

Size perforation..... 1/8 K&y
From. e A feet to............ 2% o feet
From......oiineneennde £0. e R
From.....iiinnenfeet 60 feRL
From....oo o fe8t ton . feet
LT, OSSO - 1. S, 7 |

9. WATER LEVEL
Static water level.......&..i..........‘......Feet below land surface.................

6 ‘ 10. DRILLERS CERTIFICATION

Date started........... Apr1121,199 19........ . . . .
Aprii 3] 1969 ’ This well was drilled under my supervision and the report is true to

Date completed........ ... ... p, » 19 the best of my knowledge.

.  WELL TEST DATA W. Welshenbaug h

Pump RPM G.P.M. Draw Down | ' After Hours Pump P 0 Box 625, Fallon, Nev 89406

1750. 25 42 % Address.......

9105

—te : T - : Nevada contractor’s license number............

v 4oh

Nevada drifler’s license number..........

BAILER TEST SignedeelA
GPM.ooioeeoeeeeeeeereeeeeeeneon. Draw down......... feet
GPM. . .....ieeecveeeeeee.... Draw down...........
GPM. ... Draw down .. feet * ... hours

USE ADDITIONAL SHEETS IF NECESSARY . 5471 LS



