DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo.... /£ 2 %1
Permit No
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

1. OWNER Mr. Albert ’I‘ryon ADDRESS 3645 Persh lng Lane
Garson-Lity,.Nevada. . §.307201
2. LOCATION Ya Vs SeCorrmmcBroeeen T N/$R..29. . E dashoe County
PERMIT NO.... New. fWashoe City, Blz. K Lot #2
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic XJ Irrigation [ Test 0 Cable & Rotary [
Deepen O Other O Municipal [] Industrial [ Stock O Other (7
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matesial water | o o Thick- (lé)iafneter hole......& inches Total depth... L33 ... feet
asing record
Clay Loam o 12'| 12' || Weight per foot Thickness........._............
G 1—_,2 ! 37 ! ?-5 ! Diameter Frotn To
Brown = Gray Sand 3? ' 58 v 21! [ inches 9 feet 123" feet
— Sand 4 Gravel ?d ! 85! 2?' inches feet feet
Hiver Raocg 851 87 ! 2 '_, _____ inches feet feet
Clay with Gravel 37'1 100% 13! inches feet feet
— Sand and Gravel 100¢1 123 23" inches feet feet
rirst hater 31' | | Iy inches feot feet
Surface seal: Yes 4 No [J Type...2on¢crete
Depth of seal 201 feet
Gravel packed: Yes [] No
— - | Gravel packed from feet to feet
o Perforations:
Type perforation Torch
Size perforation 1LAL6. XK..a0 .
- S I From 100 feet to 120 feet
wer |t From feet to feet
o From. feet to feet
S From. feet to feet
S From feet to feet
9. WATER LEVEL
e Static water level......... e ) VORI Feet below land surface....................
s . - Flow G.P.M

Water temperature. .G ol d° F.  Quality.....Good

10. DRILLERS CERTIFICATION
Date started May -7 19"?'?" This well was drilled under my supervision and the report is true to
Date completed N May—24 o 1973 the best of my knowledge.
7. WELL TEST DATA Name, Russell C., Kabisch
Pl.‘lmp RPM . G.PM. Draw Dc.;w;‘ After Hours Pum]s T - p " o . . _
Address_ 2270 E. Lake Blvd. GC., Nev.
T . Nevada contractor’s license number L
8o 4
/ -
BAILER TEST A by ,;_/
GPM.... 25 Draw down... 3Q). feet ... hours
GPM Draw down feet hours
G.P.M. . Draw down............ feet ... . hours

USE ADDITIONAL SHEETS IF NECESSARY 541 o




