DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log No..... / 345(5

Permit No.....

WELL DRILLERS REPORT ' Basin. ZZutcbct. o
Please complete this form in its entirety
kS
1. OWNER Virsinia. Relcher .ADDRESS........... 115550 Moagul ROAG e
................................................................................. Rena, Kevada. . 89505
2 LOCATION.:=. % . .14 8W. % Se.d . ..T f o N/SR.AZ Eooo.. Washoe. e, County
123 02 06 A O YN 0 VU U0 O U S
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic [Z Irrigation [ Test O Cable [ Rotary K]
Deepen O Other O Municipal [ Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8. W%LL CONSTRUCTION 500
- —— g:;g S o T,?e' 32‘ Diaf'neter hole........ O.._,.,2.0.0.'..in§hhes6 %‘ (}H.fi&;ﬂ: ........ ererenansens feet
Casing record ‘
Toamy tTongoil W/ Weight per foot AR B Thickness.....,.]188.......
cobhhles 0 5 5 Diameter From To
Coarse aand w/ bonlders 10 inches 0 feet] ...... 9Q........ feet
to 12" ciameter 5 15 10 S < R inches 50 feet 200, feet
frev elay Jive material inches feet feet
w/ 2% cravels to 3/4" 15 | 62 | 47 inches feet| oo feet
Browm claviilze mat efr‘%al _____ inches feet feet
exrror, 1G0T by 1023denth 62 [ 102} 40 inches feot] oo feet
Hard fracturedbasalt w/ i | Surce seal: Yes 1 No [J Typgement. glurry
Nouw(z material 102 162 60 Depth of seal......... O .................... feet
( BOTY total hv 125 |depth) Gravel packed: Yes 1 No fg
Srowe sandy clav W/ brolen Gravel packed from................ feet 0., feet
rock mixed 162| 200 38
Perforations:
Type perforation ZaCtory. . mill slot ..
- Size perforation....... 1, X 2
From............. g4 feet to
From.......... feet to
— Fromo..e s feet to.
- From .feet to.
From. ... ...l feet to.
9. WATER LEVEL
Static water level ... A2 Feet below land surface. ...
Flow. .o, GPM. et ecimerann
Water temperature_..2% __° F. Quality 105 tested
10. DRILLERS CERTIFICATION
Date started...................4.:2.8.7.73 : : i .
LDGITR This well was drilled under my supervision and the report is true to
Date completed..... the best of my knowledge.
7. WELL TEST DATA Name. e lrs Mehonald & GO e
e 22 oI o Aol A 1995 18tk Btreet: Snervs, Nev.
ATR PIOUy BGFN o 1501 1L hes,
Nevada contractor’s license number_.._._..... 9767 ..................................
Nevada driller’s license number........ 493 ........
o p L _
BAILER TEST Signed...... A S,
G.PM Draw down............ feet ............ hours
GPM Draw down feet “hours ST SY . =20 3 A S
GPM...ooiaeeiirceeen Draw down. ... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

5471




