DIVISION OF WATER RESOURCES STATE OF NEVADA LT

’ omcn USI! ONLY
DIVISION OF WATER RESOURCES / Loy No...
-i Pcrrmt No ............. 7 2'¢ ....................
WELL DRILLERS REPORT | [N Basin.rooocorororrooi
Please complete this form in its entirety \\\\\ L
1. ownER._Nevada State Park System. ... ADDRESS.1923.. Horth. Carson Streeb e
.......... Sulte 220 Carson City, Nevada 82710.. -
___________________ . - . -
2. LocaTioN..SE_ v SE _w se..3b 1. 17 /S R Bt B Iyon County
PERMIT NOw.... 22720 o Fort Churchill. Stafe. Monument. . o
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic [0 Irrigation 3 Test O Cable [ Rotary [J
Deepen (| Other (m Municipal [ Industrial [ Stock O Other
6. LITHOLOGIC LOG ' 8. gn WELL CONSTRUCTION
. Diameter hole... ™. .coireeenes mches Total depth __.- 1 lO ......... feet
Materlal \SY‘?;‘E‘: From To ' T;f“ég Casing record. 8- 5/ (o R ¢ 1
Sandy top soll %) 0t 6 6 Weight per foot... 22..36# ....................... Thickness...«. 250 ....... -
Yellow sandy clay w/ Diasmeter From To
boulders @ 6 (2L 18 | 14" _OD... inches Plus. ... (| Mimas...... feet
Dry Sand g | 2156 32 ‘ T o 8112100 feet
Coarse Send W.B, W.B. 56|66 30 B-'S,/B inches PS8 11 = feet| Minms . feet
n 1W.B. 86100 L inches ..o QN feerd 11O . feet
Heaving Sand W.RB. 100 (108 S [ inches e {3 § T feet
So0lid Bock g/ 105 (110 B ol inches ... Feet] s feet
Surface seal: YesNX No [J TypeCGmGnt.....GTQut
Depth of seal........ 5 L, crereearrrnearons feet
Gravel packed: Yes ] No Eﬁ
Gravel packed from.......ooienl S =100 Lo TS feet
Perforations:
‘Typc perforation. Bla.c. tDJ?'HZ._.Mill.@ﬁ....Sthﬂ ................
Size perforation.. 1 /8. X ... "
From..86 '—IL" feet o LT e, feet
From . =11 B 1 TSR feet
From. feet to. .. feet
From - feet to .feet
From..... - .feet to feet
9. WATER LEVEL
I Static water level..... 22\ .. Feet below land surface........ooeceeeene.
Flow....... remvaem e eememeeanenee semeenen G P.M...eeeeme e eeeeeneas
Water temperature. .............. *F. AQuality........ |
m 10. DRILLERS CERTIFICATION
Date started..... ; - - 391979= 19 ... This well was drilled under my supervision and the report is true to
Date -completedFebzzua.}?:_?:....?..’.....}_.9.‘?9.....-........................, 19........ the best of my knowledge.
7. o WELL TEST DATA Name RERO Pump & Supply o
Pump RPM G.P.M. Draw Down After Hours Pump (L|.68 South Vll”ginl a Street
Address..... o X e reapamenee
Retio, WNevadda 89511
PE D e + ey
T ‘ * Nevada contractor’s license number..... 5.30?
R . Nevada driller’s license number. L285
_ BAILER TEST endt gl Slgncd.té/ 222, L/ [7sh @mﬁA) ............................................
G P M.iiecircrerenane s ereanns Draw down........... feet ... hours
G.PM . Draw down feet . _hours Date... / .....................................
G.PM Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 gD



