DIVISION OF WATER RESOURCES STATE OF NEVADA

WELL DRILLERS REPOR

’ Please complete this form in its entirefy
. owNer. Rene & Vonnie Aiazzi apprEss. BTs 2 Box 1294 Yeringion Nev.
=1L T
2. LOCATION Sk %SE 14 Sec 19 T 14 N/S R 26 E Lyon County
PERMIT NO.. 91826
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic [] Irrigation [ Test O Cable 3§ Rotary O
Deepen O Other O Municipal [ Industrial [J Stock X Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water - Thick- Diameter hole....6....5/_.8_ ........ inches Total depth....5.5 ............. feet
Material Sirata From To ness Casing record............ . )
S..a.ndy Soil |l no 0 _4 __“4____ | Weight per foot........ Thickness. 188 .
Blue Silty Clay no 4 40 | 36 Diameter
Coarse Sand Fine no 40 | 52 [=kfx | ...inches
_GIL&W_TQ_.L___ e e .Yes . ﬁ __..____H,I 2 | U, inches
Brown Clay no b2 7 % iinches
I never drilled Throuth inches
Clay at botton inches feet feet
e e inches feet| oo feet
Surface seal: Yes [0 No @  Type e
o e .l Depth of seal feet
B T . Gravel packed: Yes [ No
. SOOI [SRRR Gravel packed from TEEL 0 emm e feet
Al Perforations:
SN VU N Type perforation....Eaﬂ.'.t.o.ry..‘.ssawed ,,,,,,,
e e e Size perforation. 8. Rows..3/32.%x.3 X3 ...
From A3 feet to.......... L= FE feet
- -l From V-1 A (o feet
From . feet tO.. e, feet
From feet to ....feet
From.......cccoeeeeeeuns feet to.....ooeeeeennnes ...feet
- 9, WATER LEVEL
B _ _ N Static water level..< .. ... Feet below land surface..................
Flow. oo GP. Mo
Water tempcrature.(.'\ig,;‘.'..c.i...." F. Quality Good
= - || 10. DRILLERS CERTIFICATION
Date started......... Qetie 19.77 This well was drilled under my supervision and the report is true to
Date completed... Q€ 1t TE L1977 the best of my knowledge.
7. WELL TEST DATA Name
Pump IiPM G.P.M, Draw Down Afier Hours Pump
Address
pan veva - Y S - Nevada contractor’s license number.
BAILER TEST
GPM..60 e Draw down... 26 feet _2.__hours
G.P.M . Draw down.__..___.. feet ... hours
TGP M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 Ry




