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DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE v

DIVISION OF WATER RESOURC

WELL DRILLERS REPOR

N
Ve
iy

Please complete this form in its enfirety o
. 1. OWNER Tom Reeves . ADDREss.Genoa, Nevads .. .. .
"""" Pilorieer Trails Subdivision Unit #2 Lot # 37
2. LOCATION va Yo SeCowrrid B TeeereidloFoee 1 2 N0 T RO County
PERMUIT IO eooeeeeeeeee e eeememeeeeeeaemememeseero AxExtasaxasusasessassmses eameiacsstatssasssrasme e rs S he 1o AETAAAaE 128 nE S ar R e e T o e See bR SRS n L b s
3. TYPE OF WORK ) 4, PROPOSED USE 5. TYPE WELL
New Well El Recondition [J Domestic [ Irrigation [J Test O Cable [X  Rotary [
Deepen O Other || Municipal [J Industrial O Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick- Diameter hole...... ... 8 ............. inches Total depth......... 8 g.,..,,ufeet
Material Water From To oo .
Strata o Casing record e eer e ererer RS e At et R AR et <berera e rarraserrren
8ilty 8o0il 0 ) 3 | Weight per foot. Ihedd oo Thickness... + 256, ..
" Sand X b) 16 1-_‘5 Diameter From To
__Sandy Clay 16 2z 64 8 inches feet 82 feet
__8and & Gravel X 22 25 kT R inches ... feet] ... .. feet
Clay 25 29 4 0 inches .o feet] oo feet
_ 811ty Sand 29 44 15 inches . .cvincorcnennns {711 [, feet
_Qlly 44 50 ------ 6 inches oo feet] o feet
_ Sand & Gravel X 50 59 9 . inches .o feet]l o feet
_/.ﬂlndy_ﬂll! 59 62 3 Surface seal: Yes& No [ Type..... G .m.un ............................
—_Sand & Gravel X 62 63 6 Depth of seal oL S feet
——Sandy Clay 68 72 4| Gravel packed: Yes ] No 2%
_ Sand & Gravel X 72 82 10| Gravel packed oM. c.cococorercer oo fEEL 10.....ooemreerer e eeesaeens feet
‘ Perforations:
Type perforation.................. Mill 8lot. ..
Size perforation.............. 3/32.X.3"%
From. 62 feet to 82 feet
From.....vocoeoemesecereecne e 77 A 1 YOO feet
Fromu. e s e esersrane e rernns feet 10 e feet
From feet to feet
=) From..... (=12 AR (o YOSV S feet
9. WATER LEVEL
/ / o 10. DRILLERS CERTIFICATION
Date Started ..o g/%lgg./, 19;2 This well was drilled under my supervision and the report is true to
Date comlzkafed ......................................................... A S ,19“_’ the best of my knowledge.
7. WELL TEST DATA » Name......Burgess..&.-Rohe.........
Pump RPM G.P.M. Draw bnwn After Hours Pump
Address.................. 602 . N - Nevada 8te. e
Nevada contractor’s license number............ocovvvvervoececrere e
! Nevada driller's license number....._,....ccccoooeveereee. 699 ..........................
BAILER TEST SIENEA. ... e e e et onastraseenns
GPM.eceeeereeene 20 Draw down...)]0.feet ... 2 hours
G P M. Draw down............ feet ........... hours 0 T € SR
GP M.t Draw down............ feet ..........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 q@




