DIVISION OF WATER RESOURCES

STATE OF NEVADA %
DIVISION OF WATER RESQURCESY,, »

OFFICE USE ONLY

. f Log No / 7& ‘? .3,
¢ Permit No
WELL DRILLERS REPORT Basin......
Please complete this form in its entirety
1. ownerboyd Taylor . ADDRESS. 40Q... Campbell . Lane
JYerington, Nevada —ea
___________ LOT 0 3.t 25 &
2. LOCATION..... S8 . v SE v Sec. 18 t..140. N/S mee26% g Lyon County
PERMIT IO eercevteiereenercerevssesssesssseesseosamsanssesssssss sassssssstansesessssmsaseonssmsre tassssmstssamsssnnssse ot stsaseasssssotsuas arassesansamennsan
3. TYPE OF WORK. 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic [ Irrigation [J Test | Cable [3r Rotary [J
Deepen (] Other 0 Municipal [ Industrial [J Stock i} Other 7
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- | Diameter hole 6-5/8
Material Sirata From To ness -
ki Casing record
top soil ]9 L2 ]2 1 wWeight per foot... Thickness 1.0
coarse sand 2 6 "k o -
Cemented sand 6 3 2 10-3/1‘* .............. inches 50 _______________ feet
Sand Gravel G]_'ay Mix ) e - 45 37 . 6“5/8 inches 119 _____________ feet
. _Cl” — 4> 60 1 5 ................. inches feet
Coarse Sand Kine . Gr vf'." 60_ - 70 10 inches feet
Clay T S 7_0 83 13 inches e S feet
“Gravel Iron stained | 2 83 | 8 |2 ) inches feet
cl‘W B 85 90 2 Surface seal: Yes 6& N Type. CemeRnt .
Eiin_e Gravel 90 9"" " 4 ~ || Depth of seal e feet
____C‘F'Ni‘% Gravel 6 9k 101 6 Gravel packed: Yes [J No &
. Sand Gravel Mixture 18 1101 1 9 . 1. 8 Gravel packed from... feet to feet
e B Perforations:
. S Type perforation.g.ac‘tqgl Smg_e d
e e Size perforgtion.. L Y Y s
- From..... g’ feet to Vhe feet
} - e e|| P TOTIL feet £0. e feet
From feet 10, e feet
______ - From feet to.. ... fRE
From feet to............_. feet
- 9. WATER LEVEL
— Static water level 15 Feet below land surface..........._.____.
FLOW....eceercmemneeeeca e P Mt
e Water tcmperature.....c..g.;l.':g:° F. Quality Good
— - 1o DRILLERS CERTIFICATION
Date started...... .M.ﬂI!Qh ------------------------------------------------------------------ ,19..28. This well was drilled under my supervision and the report is true to
TR T CIC B Y o7 U e RO ——— 19.78. the best of my knowledge.
7. WELL TEST DATA Name. Clifford Thompsen
Pump RPM G.P.M. Draw Down After Hours Pump Address Rt, 2 Box 1050 Yermgton Iiav,
o 3.“‘\!; » y - o, - 89447
Wiy . - I
- “#H—o—¢ I Nevada contractor’s license number,
. or 8554
i BAILER TEST Y Wl
G.P.M a0 Draw down 20 feet ll- hours I
GPM. e Draw down_........_.. fes ( A[-—-* 4*"""’“ /?D /P/‘
G.P.M........ Draw down.........._. fect

USE ADDITIONAL SHEETS IF NECESSARY

5471

Nﬁ"'};ﬁf&lv




