F WATER RESOURCES
DIVISION O STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No oL -4 -
Permit No
WELL DRILLERS REPORT Basin T
. Please complete this form in its entirety
1. OWNER L.C. SChmk ADDRFSSRte 2 Box 519, Fﬂl 10n, Neva.da 89406 _______
2. LOCATION..NE 1. .SW_ 1y sec..28  71...19 N/srR.28 g Churchill County
PERMIT NO....... ettt e oo eeeereeeeseesermee
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [X Recondition [J Domestic ¥ Irrigation [ Test M Cable X1 Rotary [J
Deepen O Other | Municipal [J Industrial [J Stock Od0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
icke Diameter hole..... & inches Total depth......... 2 7 ........... feet
Material ?;Yf;f; From o T'?el:: Casing record
Fine 8Sand . . 0 & | .8 Weight per foot
Coarse Sand 63 8 Ph x| 16 Diarmet
Fine Send 2k 28 4 8 inches
12 inches
................................ inches
inches
inches
inches
Surface seal: Yes ] No [J Type... Coment
Depth of seal feet
Gravel packed: Yes [ No [J
. Gravel packed from.._.h._é“la‘ ................... feet to........ 21‘:%5: ................ feet
Perforations:
Type perforation... Machine Gut
Size perforation 1/ 8 X4
From 18 . feet to 27 feet
From.. .. oeeeeeeeeanns feet 10 s feet
From... ... feet 10, e feet
From.......... - feet to... o feet
From.. ..o feet tO.cooeeee . feet
9. WATER LEVEL
Static water level.......... 6‘@‘ .............. Feet below land surface....................
Flow........ 2 GPM...
Water temperature. Cold _° g Quality Good .. .
10. DRILLERS CERTIFICATION
Date started Feb 18, 1971 » 19 This well was drilled und isi d th i
Feb 18. 1971 19 er my supervision and the report is true to
Date completed.......owmrreenersr o 220 2R L B ’ the best of my knowledge.
7. WELL TEST DATA Name.. W. W. Welshenbaugh
Pump RPM G.P.M. Draw Down | After Hours Pump B 62 F & LJ. 6
1750 12 L % hrs Address..... - 0x.025, Fallon, Nev.89400. ...
Nevada contractor’s license number 2105
a | ’
BAILER TEST enegd SV adoh en ot
L
G.P.M Draw down feet hours /
G.P.M Draw down feet dours | Date.... P Tt e e
G.PM Draw down........ feet . hours

USE ADDITIONAL SHEETS IF NECESSARY 4T e




