DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety -
. “‘““%mﬁw*'”y o
1. OWNER....MIr. _.Jas.3..Flannagan ADDRESS......3380. Pyramid. Vay. .. Sparks,. HNev..
2. LOCATION...Yiio Yo 5 Ve SeCad B T N/8R...7 E LJASNO% County
PERMIT NO........ L ot.#a Lemmon. Yall ey IR 216 £ = DOV Uo TS S
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition [] Domestic 5] Irrigation [ Test O Cable @ Rotary O
Deepen 0 Other O Municipal O Industrial 3 Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. Diameter hole 62 inches Total depth.... 112 . feet
Material Strata From To ness Casing record...... ll’zft R ?f,_’. 10
Soil 0 3.3 Weight per foot.......
Cla ¥ 3 5._7 5) } Diameter
Sandy . Clay S'? Q2 35 6 5/8 inches
Sand 92 112 20 | inches
Cement Plug 112 1317 s inches
...inches
................................ inches
________________________________ inches
Surface seal: Yes ] No [  Type Cement
Depth of seal . L0 feet
Gravel packed: Yes [J No F
. Gravel packed from feet 10 feet
Perforations:
Type perforation......... Saw. Slob e,
Size perforation... 10 fte 1/8 X 3
From........... 102 e, feet to. 112 feet
From feet to feet
From........ (1) A (o S feet
From....... feet L0, e feet
From.. ..cooovoveeiiiie . feet to. feet
9. WATER LEVEL
Static water level....... 30 ............... Feet below land surface.........cc.........
Flow G.PM
Water temperature..... coldr L20T:1 {4 200
10. DRILLERS CERTIFICATION
Date started.......... Nowvenber 20 e 1920 This well was drilled under my supervision and the report is true to
Date completed. November--30 » 19720 | the best of my knowledge.
7. WELL TEST DATA Name.... . H@VY. Matthews & . Son
Pump 2 Sre Drav Down __ After Fovn ome Address.. P.0.. Box 733l Reno. Nevada.....
Nevada contractor’s license number.. 2910
Nevada drifles license gumb BULLL e eeescersnrssens e
BAILER TEST Signed. David 5. Matthews. ..
GPM.. 10 g8l D.Me. Draw down.lLQ..feet X hours
G.PM Draw down... feet .. hours Date Decembher .1 " ] Q? L0 U
G.P.M . Draw down feet . hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




