DIVISION OF WATER RESOURCES

STATE OF NEVADA

DIVISION OF WATER RESOURCES- "~

\_ OFFICE USE ONLY
" Log No. /. 2. 7@ oI

ﬁprmit No

WELL DRILLERS REPORT Bpsin e mcomesc.. Mgl .

73
Please complete this form in its enﬂret}\ Y. K
. S /’/ o
1. OWNER.Mon. Krause. ... ADDRESS. . 13250 Wonnt. Hoad......deno
e LOS#6 S11ven. ,x.nol,lus ......................................................................................
2. LOCATION.....o.o....... Yoo V4 Sec..ll T2l N/SR...1B R Washoe County
PERMIT NO.......oooiciecaenn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic Irrigation [ Test O Cable [0 Rotary Bg
Deepen O Other O Municipal [ Industrial [ Stock | Other O
6. LITHOLOGIL lOG 8. WELL CONSTRUCTION
T i warer | o T ik || Diameter hole.........62...5/.8....inches Total depth.. 2lLQ . feet
Materjal Strata From To Ness Casing record.......... 2!40_1“12“15.6 ------
Soil S I OO & 2 2 || Weight per foot.........
D"C"y C1 ﬂy e . 2 Pf 96 Diameter From
Y ﬂdy ] ay. . 28 G628 ... (DE{/G .......... inches Dlua..L... feet
Heavy Irown Clay BAL 1961 IO inches ...
G 2y & narte 10646 108 2 s INChES oo
___mnd___._._._.. o 198206 ar . oedCHES e
Sandy.-Clay b | 2061228 T2 oo INChES oo
mﬁﬂ e 2181 251 3 inches
St Ck:[ Claxy 2211224 o | Surface seal: Yes X] No[J  Type...
3and 2 Clas 4 e ool Depth of seal [2(9)
__broken Cforzation 2261 233 7| Gravel packed: Yes [1 No X
_oand. e 12331237 |— 41§ Gravel packed from 4T B £ S feet
. Afleky Glay 2371 2hL0 :
- N Perforations:
- Type perforation.... Lo CIL . CAL D e
S BSTFLI 4T.) o (00 0 (o -
. —— )| From 180 feet to 2 )!TO ....... feet
From....... feet to..... feet
- From feet to. feet
_ From feet to..... feet
U N R SR S __|I From..... feet 10 e irecceeer e feet
9. WATER LEVEL
il Static water level........ooeveineeend Feet below land surface............._.......
i Flow G.P.M...
) - Water temperature................ °F. Quality...........
- 10. DRILLERS CERTIFICATION
Date started........ Hovenber 22 . 1942 This well was drilled under my supervision and the report is true to
Date completed.. [ oVenhar. e h . 1972 the best of my knowledge.
7. WELL TEST DATA Name.Levy Iatthews & Son
Pump RPM G.P.M. Draw Down After Hours Pump Address P . 0 . BDX ? 2 3}_!_ ﬁer}o
T Nevada contractor’s license number.....5 7 1.0
Q Nevada driller’s license number. E‘ILL)J .
’ - T }
BAILER TEST Signed ‘\ CM}&Z} \N\CX’K&MRY \)L\ o
GpM.12=1 5 W,/.tﬁk.fe'-l" Draw down.._........ feet ... hours ~ o \(\( Y (}\»_ rfy 6
GP.M.eeeenne Draw down.._.._._.. feet ... hours Date.Docember..lb.. L9722
G.PM.. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471




