DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo..l. 2252
Permit No
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

Ronald Wagner s Mt, Diablo Meridian
198 - "Sage Hills Mobile Hotmig Bstaﬁes, IA¢,, "Winnemuaca, Nev., 3G 45"

b OBy

2. LOCATION....ooo..ce.. VR Y% Sec..t T3l {y&s R..28. E Humbolat County
PERMIT WO e sssm s sessasseenesmraasesesnen ttentranatnetneaeoreeresenen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well W Recondition [J Domestic W Irrigation [J Test 1 Cable [J Rotaryﬁ
Deepen i Other | Municipal [ Industrial 3 Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= ; Diameter hole.........==. Iz .......... inches Total depth....:].t:}?.Q .......... feet
Water Thick- i
Material Strata | From | To ness || Cosing record ©_inches
Top- soil 0 18 Weight per foot 1 / hd 02 Thickness....;l.-.z.él-.'i ........
Course rock 18] 60 Dismeter From To
sand & Gravel 60| 75 inches 0 feot 110 ...,
Course rock 75 QO T c hos foet foet
Sand & Gravel 90| 110 inches oot P
inches feet feet
_____ inches feet feet
inches feet feet
Surface seal: Ye 8 No 7] Type
Depth of seal feet
e Gravel packed: Yes W, No [0
Gravel packed from 2 0 feet to 110 feet
Perforations:
Type perforation LU.}.? er
Size perfogtmn 1/8 ineh
From...... feet to.. 110 feet
From feet to feet
From......... feet to feet
From...... feet to feet
From feet to feet
9. WATER LEVEL
Static water level.....cooeeeeeeceennee Feet below land surface......cceeeeeueene
Flow....... G.P.M
Water temperature................ *F. Quality.
10. DRILLERS CERTIFICATION
Date started.....cccoeeeeeeeeens December 27 , 1978 . . . .
December 28 78 This well was drilled under my supervision and the report is true to
Date completed . 19 the best of my knowledge.
7. WELL TEST DATA Namo @M /—/ e/
Pump RPM G.P.M. Draw Down After Hours Pump . b
Address. f:0: Bex 464, Galtle Mounfain, lev. 89520
Nevada contractor’s license number. 1"[78"/
B Nevada drlller s license number / 0(/7 ..........................
=, " /
BAILER TEST Signed / ’? C / \
G.P.M Draw down feet hours ’ /
G.P.M... Draw down feet hours Date........ / yar, / 7? ______________________________________________
G.P.M... Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




