DIVISION OF WATER RESOURCES STATE OF NEVADA o FW,US £ oNLY
DIVISION OF WATER RESOURCES Log No......H 82 L%,
Permit No - \
WELL DRILLERS REPORT Basin.....o... f 0L h
Please complete this form in its entirety v ] A?ﬁ
"VV"Q;_- - iE“’
® 1. owNER..Mr. Glenn Stewart appREss. Rt 1 Box 58, Fallon, Nevadu'86406
2. LOCATION. S E-. i E i Sec. Rl .. TG N/SR..o4 & E. . Churehfll County
PERMIT NO. e et eA oo eeimeeeemereeseeoeraerTaceatamsenseateoeasieeeeemtenteeseee e s aneameme veemenee
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic X Irrigation [ Test | Cable [¥ Rotary [J
Deepen [ Other 0 Municipal [] Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' ST i | Diameter hole. 12.&. 8. inches Total depth...ag. ................. feet
: Water Thick-
Material Strata From To ness Casing record______._l&&_ 8'&' 12 GA 12“ _________________________________
Clay 1o 1 1 Weight per foot............. 16,90 . Thickness... «188
Fine 8and . 1 8 7 Diameter From To
Coarse Sand X | 8 11 3 0 feetl 28 et
Clay 11 12 1 ) .12 inches ... O . feet| ... 12 feet
Fine Sand X 12 28 6 | oo...._inches . .. feet] .o feet
....................... inches ........ feet] ... .. feet
—— e L e inches ... feet] ... feet
................................ inches .._._.._.._.._.__...feet] ... ... feet
OO Surface seal: Yes ¥ No [ Type........? ament ........................
' Depth of seal 1 i, feet
" | e Gravel packed: Yes §] No [
. ! Gravel packed from............... 1 2 feet to..._._. 28 .................... feet
Perforations:
Type perforation... 310t e et eceaeaccaseerres e e enenssas
Size perforation.... 1/8. % 12 et e
From P20 N, feet to. 28 . feet
feet tOie e feet
......... feet to feet
......... feet to..... feet
_ [ - feet to.. oo feet
T 9, WATER LEVEL
Static water level... .8 ... Feet below land surface....................
Flow 20 . G.P.M
Water temperature Cald..° F, Quality...... gaod
o 10. DRILLERS CERTIFICATION
Date started Dec 26 19 61 ; i iai i
-------- He c27 * 67 This well was drilled under my supervision and the report is true to
Date completed...............ooceeneenn S —— , 1974 the best of my knowledge.
7 WELL TEST DATA Name........ -, Nelshenbaugh
Pump RPM G.P.M. Draw Down After Hours Pump te 1 Box 97_‘ Fﬂ.]. lon Nev 894‘06
1750 - 20 5%] A Addressg .................................... y AN Y T e,
Nevada contractor’s license number..... 9105 ...........................................
4ok
. | Nevada d?){er's license numbe/y .......................
BAILER TEST Signed:r t:bé/é//f_aéélé;t/”‘* A/ ..............
12-27-6
Date....oooooreieas 7 ...... 7 .......................................................................
USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




