DIVISION OF WATER RESOURCES STATE OF NEVADA i b OFFICE USE ONLY
DIVISION OF WATER RESOURCES .08 Nowod 28 G N

: Permit NO. .o
WELL DRILLERS REPORT £ FE 7
Please complete this form in its entirety
l " 1. owner..Marion M. Stead ADDRESS.SULCLALLe  Star ROUE® eeoeoerooeeeresesoserseren
0= Ve Vo . Y AV
2. LOCATION... NaMo b4 Nada 14 Sec.l5..... T20, N/S Ro20Q o B WA 8R0S oo County
PERMIT NO B e e eeeeeeeee e eemeeee e ee e o oo eeeet e eteC a2 et e e+ e em koot eeesreemsee b er e st eserer s eereereetessen e eenen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well AKX Recondition [] Domestic g Trrigation [ Test O Cable 3 Rotary [
Deepen O Other O Municipal [J Industrial [J Stock | Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Diameter hole....c..... 8 oveeeene.n. inches Total depth..go.g. ............ feect
: Water Thick
Material Strata From To ness Casing record....200
D G @] 18 L8 || Weight DEr FOOt.. et
Glay 18 ?_F\ 8 Diameter
Clay & Sand 26 28 2 inches oo, feet] .o feet
Clay 28 50 221 e inches oo feet] o feet
Glay & Sand W 50 L2 120 e inches  oocoorecrcernnecnens feet] ovrirrneeenenae feet
Clay L2 68 261 .- : inches feet feet
Brown Clay 88 127 390 . inches feet] feet
Coarse Sand w1127 131 %, . inches feet ...feet
Clay 13i lE,O Surface seal: Yes & 1?505 Type
Clay & Sand 140 | 1Ly L Depth of seal... N A . feet
Goarse 3and W 1}5)1_ l';U 6 | Gravel packed: Yes [ No O
- Coarse Sand w_ (150 lob 15 | Gravel packed from S A 1 T feet
. Gravel & Sand w1165 177 12
Rock w177 187 10 Perforations:
Sand 187 200 13 Type perforation torch
Rock 200 202 2 Bize PEITOTAtION. .. .veeeeeeeeeiecae e craeeeunsnssensnmeee e
From...... feet to. feet
From..... feet 0 e feet
From........... feet t0. e feet
From......... feet 10 feet
From...oooooeeineee feet to......... feet
9. WATER LEVEL
Static water level.... s }-l- Qo Feet below land surface...................
Flow... G.P.M
Water temperature............... *F. Quality e ieemeeemmeasesnnsenaes
ho1 ,_( " 10. DRILLERS CERTIFICATION
Date started M&I’Ch - E - 19 7 g This well was drilled under my supervision and the report is true to
Date completed Marc S , 19 the best of my knowledge,
7. WELL TEST DATA Name Francis MeKay. o
Pump RFM G.P.M. Draw Down After Hours Pumnp .
Address.... 1.30_Rogewood Dr. Reno NV. .
S Nevada contractor’s license numberlhl?()
. Nevada driller’s license number.. oxh
7‘"”’/ ycC /(/
BAILER TEST SIgNCA......f i e Bk L Ptk e
G.P.M Draw down feet hours o - s /
G.PM Draw down feet hours Date_..... < G /l"‘Mc ol )m ....................................................
G.P.M Draw dowa............ feet ............ hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il




