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DIVISION OF WATER RESOURCES STATE OF NEVADA W OFFICE USE ONLY
DIVISION OF WATER RESOURCES ¢ 1 Log N&..LL TP
§ L LOg NO.. Al e
: 7 Permit Mo
WELL DRILLERS REPORT i Basin. £ _—
y:3 lm
Please complete this form in its entirety ‘q‘,w”’
. OWNER.. ORIl Severson . . ... ADDRESS....Lammon.. Valley
2. LOCATION.. ....ccoomrouenne Yooroeeeeeereeeeennn N/SR..18 . E. Washo®..... County
PERMIT N i oeeeeo ot ttaiaaasscaasmeessccesmacroeiiiisosamsismesssssassssmeesmessssssmmeeeesorooiresooooitistiTesssaemeeerresreicrroerossissseiicsmseses
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic  k} Irrigation [J Test A Cable [ Rotary [
Deepen O Other 0 Municipal [J Industrial [J Stock O Other M
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water F . Thick. || Diameter hole... / M7...inches Total depth..../. .............. feet
Material Strata rom ? ness Casing record... ..cocourrerrmneres N
_ Weight per f00t.......cooeeemee e Thi ckness ..........................
6’ t _ 55 Ao Dxam;tm' From To
€ 58 |3y N (R o /@' ....... inches  ............ £ feet] ... A 422 feet
i % g | e | 5L INChES  ooeoorreneececres feet] o feet
). Al P | O inches oo feet feet
Lo B+ S-S P A S S0 W | RO inches .. oo feet] ..o feet
................................ inches ... feet IOURETOT, i -\~
inches feet]l .o . ... feet
Surface seal: Yes [f No O  Type i aasu el
Depth of seal D < S feet
Gravel packed: Yes [J No g]‘
e Gravel packed from feet to._ . e feet
Perforations:
—_— Type perforation -t‘)‘ﬂ c 7;' ﬂryj ...........................................
Size perforatlon .............. S oo -
From............. 280 e reeianierenaean feet to. =T feet
........ From.............. feet to. [RURUURURRR, : - - 4
ol PO S AR s T feet
From....cooocoveemvecmcrmreeceees feet to feet
_ From.......ccocoeeimeeees feet to..... feet
B 9. WATER LEVEL
I static water level.....;S7- 4 _Feet below land surface....................
FlOW...cooeeeeerenen ,/{ eGP M -
Water temperature ................ °F, Quality. .o
R N 10. DRILLERS CERTIFICATION
L -/7’2- vl . , i
Date started..... " £.4 w4 4. £ - o s 19-:, ‘‘‘‘‘‘ This well was drilled under my supervision and the report is true to
Date completed. v L.y £ .Y _— 19.7 .4 the best of my knowledge,
7. WELL TEST DATA Name. Hoo VAL &.Sons. Construction. Co.
Pump RPM G.P.M. Draw Down After Hours Pump ™
- 1 Address. 9310 _Pan_American Way
- “‘Mh“h___ Nevada contractor’s license number 288 ’-‘—A
- ~ el Nevada driller’ s_l)lcense number........ ....S ............... 4(:
BAILER. TEST Signed......... J I sk j_“ M’ L ;.?m
G.P.M bl (‘ " Draw down............ feet ... hours u /
GPM. Draw down............ feet ... hours Date TR stk ‘-’ / / / g" ‘/’/
GPM.. e Draw down._.. feet hours

USE ADDITIONAL SHEETS IF NECESSARY

SN e



