| CANARY—cLIENTS Copy e STATE OF NEVADA OFFICE USE ONLY
) PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No/a: gg 3\ e
Permit No... 2.7 g 75.3 ........................
WELL DRILLERS REPORT Basin.

Please complete this form in its entirety )
> N s
1 - o :
" | OWNER...Lyon County. ... ... .ADDRESS. X@LADNgton, Nevada T .-
Hia ke Wﬁ(D&t—:@xﬂ"w— k4

2. LOCATION.SW. .. Ve, & 4 Sec. 2. T 16 N/SR.. 2k B SO County
PERMIT N039883
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
f/ New Well & Recondition [J Domestic [ Irrigation [OJ Test ] Cable [ Rotary
[. Deepen O . Other O | Municipal XX Industrial [J Stock | Other O
|
| 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i : Diameter hole....22. ... inches Total depth_b:o.&.............feet
| - Water E T Thick-
| Material Strata rom ° ness Casing record...+...2...£0...3728... . .
| top s0il Ywith cobblles 0 3 3 Weight per foot.. 382 Z4.... eereemnro Thickness. .. 238 .....
boulders, cememted sand 3 120 1 137 Diameter From To
1 fine sand 7qma] 1 grayel an.. inches ... F feet| ....378....... fest
¥ES 1200135 118 0 ! inches feet feet
‘. sEall .ﬂ’r‘aVPl # clay: © 135,178 L 43 inches feet] e feet
inches .. feet - feet
E| cemented qandl/grzvp'l na 178 29K | 128 | inches .. feet feet
| . - inches feet] .o feet
“ —some_gravel ‘lyes | 208 3601 62 | sufacoscal: Yes® NoO Typeneat.cemenf....
factured rock, clay Depth of seal..... Q... .to...5 e, feet
cobbles,small bouldersnel 360 4051 US ! Gravel packed: Yes®) No [J
Gravel packed from.. 5. feet to... 405 ..feet
Perforations: N
‘ . . Type perforation.. fouwarz- : ST—
?‘ Size perforation. .]Lf nx 3 ) .
From........... 128 s feet 10.......cononnt B - E— feet
; — From.......... 198 ....feet to..... 372... feet
H From.. ..o fert t0.. i e eceemene s feet
! From tmmmeeeancrencraraesrasnnnena L1 A (o P feet
| From. . feet to..... . feet
\l i
; , _ 9. WATER LEVEL
i Static water level.........6.5...............Feet below land surface....6.5 ...........
!
- b b b i B Flowei [c 31 A
. Water temperature................ *F. Quality....2004.
| 8 10. DRILLERS CERTIFICATION
Da‘te started........... 3=..&5. : : - ’ 19'1‘ This well was drilted under my supervision and the report is true to
Date completed........ LMK N 19..81. the best of my knowledge.
o WELL TEST DATA Notttre T ML L1 ETE SMATR
Pump RPM G.PM. Draw Down After Hours Pump Wl nn:e mu o ca Nevada
1700 400 118 ck Address. Winmemucca Nevaades

. Nevada contractor’s license numberOl?Oj? S,

b Nevada driller’s license number. lOlle

BAILER TEST Signed. /{ V\/\ &QQ _____ AN

Draw down..........feet ........... hours b\
Draw down..........feet ... hours Date...... é q 2 "
Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY osn KB




