DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOWRCES®:~

§ =
WELL DRILLERS REPORT -#¢
Please complete this form in its entiref -

OFFICE USE ONLY
}LogNo /4'37?

Permit Now ..o

“ Basin

s

. 1. OWNER MEL HANGOGK ADDRESS.. RENO, NEV.,

65"’(1.1 ;-&;1‘7,/0,"
! AP a4

2. LOCATION. SR v NE 1 Sec,X.0.1.T...19 N/S R...20.. E.. WASHRE. . County
L5024 25,10 A 1 O O SO PSS So S USROS SRR RS
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [?j-x Recondition [ Domestic KX Irrigation [J Test O Cable X Rotary [J
Deepen | Other 0 Municipal [] Industrial [J Stock 0 Other J
6. LITHOLOGIC LOG 8. \:\'/ELL CONSTRUCTION
- Water ] Thick- Diameter hole 8 inches Total depth...... 241 ......... feet
Material Strata From To ness Cising record
Band Clay & Reck 0 63 65.f Weight per foot 19,64 Thickness..$ 249 ..
_Glgx_&_&r,m 1 63 17 Diameﬁr From To
§s0d 4 Gravel x | 175] 18 8 inches 0 feet] ... 241 . feet
ay rave 182 1958 711011 S feet] .o feet
Clay, Gravel & S-nd X 1965] 218 inches feet feet
Sand & Gravel X 218 | 234 inches feet feet
Clay 234 | 238 inches feet feet
Gravel X 238 240 inches feet feet
Clay 2401 241 Surface seal: Yes & No [J  Type GROUT
Depth of seal feet
Gravel packed: Yes (X No [
. Gravel packed from 50 feet to......... 175 feet
Perforations:
Type perforation Mill Slet
Size perforation 32X 3/ P2 e
From 196 feet to 236 feet
From feet to feet
From feet to. feet
From. feet to. feet
From feet to. feet
9. WATER LEVEL
Static water Ievel..........].:5§ .......... Feet below land surface........ccooeceucee
Flow G.P.M
Water temperature....g@.lg‘ F. Quality Good
10. DRILLERS CERTIFICATION
Date started 12-15-T5 » 19 This well was drilled under . isi d th rt is tru
Date completed...... 1“6*76 19 the best of my kuowledge? Y supervision i fhe report 18 frue {0
7. WELL TEST DATA Name. BURGESS WELL DRILLING
M G.P.M. Draw Down After Hours Pum;
Pull)n;felo; ed with compressed Air ) Address.... 2320, CONTE DR . CARSON CITY
Approx 69 Gﬁl . \Per. Bin. ; <, Nevada contractor’s license number. 12278
' Nevada driller’s ligense number, 699 _____
BAILER TEST Signed ALz Pt gy
G.PM Draw down feet hours _ i
G.P.M Draw down feet hours Date J & S
G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




