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DIVISION OF WATER RESOURCES STATE OF MNEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No. . /& 3L 2=
. Y mRermit No eeeearesasaseae s rmesgpaenerein
WELL DRILLERS REPORT .| BN #uchee Mored.....
¥ 2 s
Please complete this form in its entirety | :
. owNer.Mrs. Mary Crowell ADDRESS...©923.. o1 WS AP
................................................................................................................. Reng,... N
S ooATon. NUva . SW % Sec....dh...T.1ON NS B2 B MASHRE County
PERMIT NO .. oeveceoroeoeseeeetteeeeessossmssssee e a8 SR TR
3. TYPE OF WORK \ 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic K Irrigation [J Test O Cable 4 Rotary [
Deepen ] Other O Municipal Industrial [ Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hole....8.vrrorrerieens inches Total depth...... 6. feet
" Thick-
Material ko From To ness Casing record............ .
Yellow Clay 0 48 48 Weight per foot.......... 12.89 e Thickness....L 88. ...
Fine QI‘a\IEl 48 55 7 Diameter From To
Yellow clay 5 | 61 6 0 . 6.5/8.  inches 145 feet] =19 feet
Coarse sand A1 73 R 7| T 17 S feet] oreereeeenrennns feet
Brown glay 13 76 G ANCHES e rerenreeneae feet| e feet
....... inches feet] o feR
INCHES e cervieaee feet] i feet
................................ inches .. . feet feet
Surface seal: Yes [X No Type........C.B.[[lED.t« .......................
I Depth of seal......47 ) feet
- —1l  Gravel packed: Yes 3 No ¥
Gravel packed from........ooooevinnimrenans feet to..cocveeecrmrrns peeeeeenaenan feet
Perforations:
Type perforation....E.a.!:.tﬂ.r.y.....cUt pemesvmererenenee s
Size perforation_...l ..... D G DA
|| From Q! ...feet to 79! feet
From eeecvenanesanrrrent e e nmnraee feet to. feet
FrOM o eiicieeeieeoaerrenmenreecsanrmanane feet to. : . feet
B | S =) o7 WO UU OO feet to. feet
From.. FEEL 10 rraeeeeremmerassns et s b e rans feet
~ 9. WATER LEVEL
-l Static water level._.... 12 o Feet below land surface
S | = 1y O, G PM.. . s
Water temperature.._.g.g.l.d" F. Quality..... 398 d
g ) 10, DRILLERS CERTIFICATION
Date SArted .. .coovirrommmasirsr oo Q.B.C.ﬁ[ﬂb.&ll‘....ii.;._, 19..... :;4 This well was drilled under my supervision and the report is true to
Date cOMPIEted.....overmenorrareoerrcemaeeessecses Recemher.. o 197 4 | the best of my knowledge.
7. WELL TEST DATA Name R8N0 PUMP & SUPDLY e
Pump RPM G.PM, Draw Down | After Hours Pump - 746 8 5 ! vir g inia 2 t *
Address.ﬂ@ﬂgua....N,@.Vﬂ.g,@ 89502
""" Nevada contractor’s license number..,.._._.“...53 0 7
’ Nevada driller’s license number. /{ 285
BAILER TEST Signed.ﬂz.?.l.y ....... (_U O‘Q’L-Q/a ......................
(€3 L30.Y FO Draw down............ feet C‘
G.PM Draw down............ feet Date...cooeveeee Decemher. 1o, 1 O
[T L0 DS Draw down............ feet :

USE ADDYTIONAL SHEETS IF NECESSARY




