DIVISION OF WATER RESQOURCES STATE OF NEVADA
DIVISION OF WATER RESOYRC

OFFICE USE ONLY
Log No..... .52

Permit No..........

Basin... ABsdee £a t ..

WELL DRILLERS REPDRT &

@ X

Please complete this form in its enfirety ¥ £
e
1. OWNER..... ,0/.2! e N A ADDRESS. 2 802 Kietzke Lane,. Beno, Nevada .
1870 Eagt.lake.Blvd. e e oot eee oot
2. LOCATION Ya v4 Sec.. 30 T X6 . 7 N/SREQ...E.Waghoe. .. .. County
PERMIT N Qoo eee oo oo oo oo oeee oot +eeseseee 5ot et Lot oe oo 11412 r oo e s o se oo e e e seee s eeesscesesmeeesr
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B~ Recondition [J Domestic ]j/ Irrigation [ Test | Cable [1 Rotary &=
Deepen O Other O Municipal [J Industrial [J Stock d Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole inches Total depth.._.. ?OKB AAAAA feet
? Strata ness ; CaSINE TECOTA........ ereee e ssescoeseeseemse s ens e ses s e eeeeeeoeeeeeee oo speeeeeeeeen
75;0 Lol o y4s) /o Weight per foot..... Thickness..?‘.[.—!;.ﬁ ............
5M /é 30 A4 : From To
5gn./ o /?az.‘t( B0 4o | G5! xxgg 5 5./iches 0 feet| ... 83 feet
g é-’a 20 'z e — inches ... feet] .. feet
_QC(AM e "‘"{ Z’"““ i7" | 2¢ 25 -2 inches .o feet] .o feet
._Lé_i_é ravel VA ¢ 45" 4 inches feet] .o feet
................................ inches feet} ... S (-7
................................ inches _._._...........feet] ... fect
Surface seal: Yes $#* No [ Type...Cement .
Depth of seal,.......5Q ......................................................................... feet
——\ Gravel packed: Yes @@ No [J
Gravel packed from 83 feet to......... O feet
Perforations:
Type perforation..... R&SLOPY e,
Size perforation... 1 /& .2 ANCH- oo
From {-%:Z :
From....cooooveeeennce.
From
From.._...........
From. e
9.
Static water level....33 ................... Feet below land surface.........coc.......
Flow. . .
Water temperature.! Cold. r Quahty Goo. d ..................................
10. DRILLERS CERTIFICATION
p 4
Date started L2 f‘ ,19.2 This well was drilled under my supervision and the report is true to
Date completed.......... /5} 7 ’ 197/ the best of my knowledge.
7. WELL TEST DATA Name. HoQVer & Sons. Congtruction. . Co.
Pump RFM G.P.M. Draw Down After Hours Pump SC 71 O Am ;
TR S S ¢ - ) & T nis
7050 15 > E Address.? Pan e AN . WaY .
Nevada contractor’s license number. ng THYY
Nevada driller’s license number.
BAILER TEST Signed.. == aftAt
G.P.M Draw down feet hours '
GPM.. e Draw dOwn........... feet .......hours || Date 4 j /—. { L G2l o

USE ADDITIONAL SHEETS IF NECESSARY 5471 <



