DIVISION OF WATER RESOURCES STATE OF NEVADA oFFiCE USE onLY
DIVISION OF WATER RESOQOURCES Log No...... LA Z2 6 ‘ ‘,% ___________
Permit No e
WELL DRILLERS REPORT Basin..?@még.x.....ﬂﬂﬁéﬁ:gﬁ...
. Please complete this form in its entirety
= 1. OWNER.....enry Tracy ADDRESS.5950 5. Virginiz. St.
....................... Reno, lievads A9507
_________________________________________________________ AN - B A A :
2. LOCATION Ya..... Y Sec... & AL N TP N/SR.AEZ....E Lilashae County
2 2120, 1 1 A o TS
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic & Irrigation [] Test I Cable g1 Rotary [
Deepen O Other O Municipal [] Industrial ] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: i X3 i 112 t
Motertal 3‘(*“?‘ From To Tﬁé;'f Dm.meter hole........ XX 6. inches Total depth..........L. 12.....fee
rata Casing record ettt revemeananeenan
Tnn sail o' 2! 2! Weight per foot.. ... 1.2.89 Thickness...... 88 ...
Houlders -_elay 2" Bl 6’ Diameter From To
Sandy clav 8¢ 1 H 0 R 6\5/’3 ........... inches ... L feet] .4 US fect
Rocky cley L 20 2 inches
S52ndv clav 20" 28 8 inches
Sand W.H. xxx |28 agr 12y v inches
Clay - sand 40 0" 10 W inches
Sand -~ WL.H, vy |5 : H5! 5: ______ inches feet feet
= : P -
_1: lay ko] 0 8! b Surface seal: Yes X1 No (]  Type LCement orouwt
sandy rlay 60" 100" 140° Depth of seal A feet
EDCR-—FI‘.F\C?UTBd X X X Jﬂﬂ' 1 [J4' 4° Gravel packed: Yes [J No [
sand - ,H, xxx (104" 108" | 4° Gravel packed from feet 10 o, feet
. Hart ¢ r_‘]a:/ 108 j112'¢ 4!
Perforations:
Type perforation Milled slots.. .
Size perforation........ / T N
From..... 9.0 feet to 110 feet
From............. feet 10 e feet
From.._.. ....feet to feet
From.. e feet to..... feet
From. ... ...feet to et feet
9. WATER LEVEL
Static water level....._.. 2B Feet below land surface................_.
Flow. -GPM
Water temperature...01.01° F.  Quality
" h 0 p 10. DRILLERS CERTIFICATION
Date started f\‘ 2 : r_:] 3 - » 19 73 * This well was drilled under my supervision and the report is true to
Date completed ASELNEISY 1 »19.04 the best of my knowledge.
7. WELL TEST DATA Name...Re0n. Punp. & 5unnly..
P RPM G.P.M. Dy Do After Hours Pump A A . A N ~
- —_— - Address.. (468 S..\Mirginia. 5t. Beno,
Nevada contractor’s license number. 5307
. Nevada driller’s license number.......f.. 4+ =T
BAILER TEST Signed"__ﬂ”? vef (47 .,_j -t dad .
GPM..15_ GRN Draw down. 25 feet .25 hours Y ( /
G.PM Draw down feet hours Date.
(€338, Draw down fect hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




