DIVISION OF WATER RESOURCES STATE OF NEVADA g
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT '

Please complete this form in its entirety

' . owngrMillard Realty =~~~ ADDRESS......Carson City, Nevada .~
N 1657 of the SE %, NW %, SE %, NW %, Sec. 33 T15N R20E R
2. LOCATION.. ... Vi % Sec..BuF T sF . N/S R..s2¢ E..Carson City County
Lo 2 0 0 s U OO U U U s S U S YT OO VA
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well ﬁ Recondition [} Domestic K Irrigation [ Test 0 Cable Rotary [
Deepen ] Other O Municipal [7] Industrial [ Stock ] Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: warer T o Diameter hole......0 inches Total depth........g.aﬁ ...... feet
Material Strata From To
8ell 0 1
Decomposed Granite 1 55
Loocse " " [ s8] 631
Decompesed Granite 61 | 151
Loose " " X 11511160 | 9
Decompesed Granitel X |160 226 |
R S Surface seal: Yes ﬁ No[J Type.. S2L@MG .
Depth of seal ...... - N feet
Gravel packed: Yes [] No &
. SO AN SO Gravel packed from........ocoooeeeennne, feet 0. feet
. Perforations:
R Type perforation................ .Mil%ﬁlwtz ....................................
e e e . Size perforation,.ﬁ[}.a...x ..........................................................
e . From............ 142 ...................... feet to......... 280 o, feet
v e e 1 - Fromu.cei. feet 10 e feet
_ From. ... ..o feet tO. e feet
_ B} From .o feet to. . feet
|l Fromu e FERE 10 e, feet
e e 9. WATER LEVEL
e Static water level..... .‘”J.ls....Feet below land surface @
FLOW. ..ot GPM. i,
Water temperatureCG 018G, ° F. Quality... Good. ... ...
— - 10. DRILLERS CERTIFICATION
Date started.... ..o T / é’;/ -------- ’ 1973 This well was drilled under my supervision and the report is true to
Date completed. ... 3/ ................. , 1952 the best of my knowledge.
7. WELL TEST DATA Name.Burgeas. & Rohe . ... .
Pump RPM G.P.M. Draw Down Afle-l.'“l-'lm.;rs Pump
Address. 2320 _Conte Dr. Carsen City, Nv..
Developed with Compr L_;L__mir o Nevada contractor’s license number
.. Apprex. 10 Gals. Per'Minute B MUMIDET e
" Nevada driller’s ligepse number..._............_._._._ 699 ..............................
BAILER TEST Signed...... #C Sl B S st
GP.Moe Draw down........... feet ... hours i
G P Moo Draw down.____.. feet ... hours Date.......... S il 2 S
GPM. Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 g




