{ W mArewA Y e TR mm S e — PEIALLES WKL LAYV LIARFLR OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No......c3/ 32T

) ~Pes -No 4‘6 7-5. q'
WELL DRILLERS REPORT "~ ﬁ”{ b 21

Please complete this form in its entirety

J;CJ‘B s /(/{fcmnz Ll

. i. OWNER....Bill Wagner ADDRESs... 4§08 Lane
/3 TocATon SE . NE v sec.3l. .. Tl N/S R.OR Cl#rk County
PERMIT No..Pefmit. Hed.57 Farce. A (-3 I.:..G;.s! doam-oz odt)
SIED iR=/b-9¢
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X3 Recondition [J Domestic Irrigation [J Test 0O | Cable § Rotary O
Deepen O Other O Municipal [ Industrial [ Stock (] Other (O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material E‘,’:‘:f: From To %_ Diameter hole. 1.2 ... inches Total depth. 200 ... feet
Casing record
Red Sandy Clay 0 45" | 46 || weight per foot Thickness..3/1.6......
Sand st 195°* 50 Diameter From To
Dirty grey mid 95' 100 L 8 inches 0....feef 200 feet
Hard white cemented ' inches feet feet
aggregate inches feet feet
White sandy clay 110 160 |50° inches feet feet
60 inches feet feet
Brown very sandy el ¥ inches feetl ... feet
_and_grave 1 200 LQ® Surface seal: Yes No O Type. Concrete
Depth of seal feet
Gravel packed: Ye 'No O
Gravel packed from feet to. 200 feet

. : Perforations:

Type perforation
Size perforation

From feet to. feet
From - feet to. feet
From feet to feet
From feet to. feet
From...... feet to. feet
o Wl sl ol IV E & fh 9. WATER LEVEL
N g S Lg o VY -!'.- Y . .
1S o S H_ iy Lo Static water level. .. ... 30 ................ Feet below land surface...B.Q ..........
Flow G.P.M
i o8 P L S £ | Water temperature................ °F. Quality
Div. M; Wa“*:_ “‘?“' "’::5 L 10. DRILLERS CERTIFICATION
Oilicc —Lzs Vezgg Nev, .

Date started Branch. Offico i 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 Name...ooe Herbert Crockett .

Pump RPM G.PM. Draw Down After Hours Pump
Address.....y.'..'z.l.j...E...Q!Lens
Nevada contractor’s license number 73""7 G
: Nevada drillé.r's license number. 727
v ..'
. BAILER TEST Signed....?ééﬂ.,ébt/ “TW
G.P.M. Draw down............ feet ........... hours
G.P.M.... . Draw down feet hours  » EX TS January 31.1978

G.P.M . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 4Tl e






