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DIVISION OF WATER RESOURCES STATE OF NEVADA
T DIVISION OF WATER RESOURCES Log No.
_ Pernit No...&..{fdg.. .
‘WELL DRILLERS REPORT , Basin" 72 sacbce.. Kol i
Please complete this form in its entivety 4
OWNER....Clair Kracaw & Sans ADDRESS.. Winnemucca, Nevada .. ...
2. LOCATION.... NE_ v SW % Sec..8 T...38Y N/S R...39E._E Humboldt, County |
PERMIT NO....... 22242 :
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [X Recondition [J Domestic [ Irrigation X  Test 0 Cable 7  Rotary [K
Deepen .} Other | Municipal [] Industrial [] Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole........... 26b...... inches Total depth.....450Q....... feet
Water Thick-
Materlal Strata | From To ness Casing record........... See.attached dvawing
-, Brown sapdy clay 0 1L Weight per foot TR .. e
‘ S@d am Ql&V 14 18 famet From To
S ee 18 51 feet foet
___Sand and pea gravel 51 | _4b +1  fest L feet
__ Sand and clay 66 | 148 feet foet
___Sandstone 1.8 151 feet foet
__ _Brown sandy clay feet foet
— with mixtures of =sand i feet —
____and some pea gravel 151 450 Surface seal: Yes [y No [0  Type..COment
Depth of seal 14 . Ft. feet
Gravel packed: Yes ] No [ :
Gravel packed from 0 feet to....LAQ ... foet

e Perforations:

Type perforation,..,
Size perforation

Johnson 100 Slot Irrigator

From See drawing e 1o : foot
From - feet to Jfoet
From feet to, feet
From feet to feet
From feet to feet
9, WATER LEVEL
TN Static water Tevel, v s ;. ‘Féiér below Tand siirface. 00,
Flow —rnGPM
Water temperature. .............. °F. Quality
10. DRILLERS CERTIFICATION
Date started g’igvg 5 19 This well was drilled under my supervision and the report is true to-
Date completed A 19 - the best of my knowledge.
7. WELL TEST DATA By gthers Name.........Cope. Drilling & Pump. 0o
Pump RFM G.P.M. Draw Down After Hours Pump Ad P.0., Box 1196..Idaho Falls ’ Idaho
[ J L= S
- s S " _ ‘ Nevada contractor’s license number £93 10369
. e} j A '
, Nevada driller's license number. 893
»—
k-l BAILER TEST Signed........... . M
G.PM Draw down feet ... hours
G.P.M Draw down............ feet ... hours Date............... 2 L R

G.PM ‘ down.... feet hours
/-‘ ‘ " ADDITIONAL SHEETS IF NECESSARY 4TE o
/X . - _




