[
STATE OF NEVADA o

DIVISION OF WATER RESOURCES

.
DIVISION OF WATER RESQURCES ; OFFICE USE ONLY

LogNow. B2l B

Permit NOu oo secseeaeesessereenean
WELL DRILLERS REPORT BaSHL oo eeeeese e
Please complete this form in its entirety
. 1. OWNER..Mr. Reed. . ...
.............................. Carr.lane... -
2. LOCATION.....ooovorrrvene. Yooooreoneee Vi Sec...... y S N/S Ruoerroeere E... Churchill County
g 2020, 6 10 I 0 O N
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well *x Recondition [J Domestic [ Irrigation [ Test 0 Cable 1 Rotary ¥)
Deepen 0 Other O Municipal [ Industrial O Stock 0 Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water - T Thick- Diameter hole.._... ... six.... inches Total depth.‘.gQ ............... feet
Material Strata o ° ness Casing record.... ... 90.. feet. . 188......
Soil 0 3 3 Weight DEr fOOl....cummmrrrireceeereemsssersreasrsrsrrsrses Thickness. ..........oocoooeneee.
Sand 3 24 21 Di From To
Clay 24 26 2 65/8 ........... inches .Plus 1 feet] ......... g 90 .. feet
Sand 26 30 4 | .. inches feet feet
Joint clay 20 37 T 4 ... inches feet] ... feet
sand 37 39 2] . inches ... Seet] ..o feet
Joint clay 39 42 . T inches feet] e feet
Sand 42 46 4 o INCheS oo feet] o feet
Clay 146 53 6 Surface seal: Yes¥Xx No [  Type...... cement.... e
Sand 23 56 3 Depth of seal................ 48 ............................................ feet
Clay 56 62 b Gravel packed: Yesyid No J
) Sand . 62 69 7 Gravel packed from..... 48 ... . feet to............. 90 .............. feet
. Clay 69 72 3
Sand 712 90 18 Perforations:
Type perforation....... FRCROTY
Size perforation
From.. .41x6 .feet to. a0 feet
- SRV | S S ¢+ ¢ HEOUU feet 10 e feet
From. feet t0....ooeeeeeeee e SRR, feet
From......coooeei e _feet to .feet
FrOM. o ooeeeeeeeeeeeeeeeeeeees =7 A 1o TP feet
9. WATER LEVEL
Static water level ... Feet below land surface ... ...
FIOW. .o GPM. e
Water temperature..¢ald...° F.  Quality......
5 o 10. DRILLERS CERTIFICATION
Date started.........x gne 44 """"""""""""""""" ' 197,?3 This well was drilled under my supervision and the report is true to
Date completed MO A e e , 19..£2. the best of my knowledge.
7. WELL TEST DATA NAME. ..o Levy Matthews & Son
Pump RFM G.P.M. T Draw Down After Hours Pump
AddressP'o'Box$334 ........ R eno .......... peentemer e taeaerererenre
T || Nevada contractor’s license number.............. 9910 .....
. ""“ Nevada driller’s license number............ 157: 1 S ‘"
o BAILER TEST Signed Cl.}v"'(ﬂ\ NQEQ"QL’Q 3N \)&\.\‘ kk
‘ 3 A WL N o e on i T g
GPM...2 o?thi Draw down............ feet 2
GPM...... wi alr Draw down.... ... feet Date‘hmedf’lg'?} ..................................................................
GPM...... Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY




