DIVISION OF WATER RESOURCES

1. OWNER._.Mr. Glenn Ranyn'} da..

STATE OF NEVADA

OFFICE USE QDI

DIVISION OF WATER RESOURCES | Log No...£L 2 AT

WELL DRILLERS REPORT | naw-minded. A5

Please complete this form in its entivety

ADDRESS ¥ _{’h{. iy e

—..Lot #.10.Block I New. Washoe. (ity. Subdivision #. 3.

2. LOCATION...4 ve . ME... 4 Sec.. DG T . 08B _£7 Nsr._DOF WaSNOE. oo Couaty
PERMIT NO < s AN 38 =3 SEF]
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
T New Well K Recondition [ Domestic X1 Irrigation’ [ Test | Cable 31 Rotary
Deepen =] Other -0 Municipal [T Industrial . [J Stock O Other 1 '
6. LITHOLOGIC LOG 3. * WELL CONSTRUCTION
: Waier T || Diameter hole........ & inches Total depth._ 79 . feet
Material Strate To | mem Casing record ' # 10 .
Soil 0 | L L | Weight per foot ThiCKDESS.crves oo
Sllt )-L }-l-2 38 Diameter From To
Sand L2 h‘é - b' 65/8 ........... inches ....... Q feet 19 feet
S ilt 'Lé 5 8 12 ________________________________ inches feet feet
Clay 58 61 3 inches feet| ... feet
511t 61 10 2 inches feet| ..... feet
Se.nd 70 79 9 inches . feet| ... . feet
Clay 79 Boitom f inches feet] e feet
Surface seal: Yes (f No Tychemsant
Depih of seal 50 . feet
Gravel packed: Yes [] NoFX
Gravel packed from feet to . feet
Petforations: .
- Type perforation................. Toreh b e,
Size perforation...........oeooeeeeeeeeeeereeneas . .
From 59 .. feet to 19 ..feet
From . . feet to. feet
From - feet to. . feet
From........... w“ feet to. feet
From........... . feet to.. feet
9. WATER LEVEL
Static water level.........oeoieiirneas Feet below land surface..................
Flow. GP.M
A Water temperahne001..d-° F. Quality.....
' u 10. DRILLERS CERTIFICATION
Date started May ""; T : ’ IQ%JE" This well was drilled under my supervision and the report is true to
Date completed Ly ‘ . 19 the best of my knowledge. -
7 WELL TEST DATA Name.... LeVy. Matthews & Son
Pump RPM G.P.M, Braw Down After Hours Pump . . :
Address..... P Q... Box733) Rena...
— Nevada contractor’s license number......821.0
. Nevada‘_fdriﬂer’s license number........ 5']! Q
. Lt .
BAILER TEST Signed........ Lexy. Matthews
GPM....~20 Draw down..12.. feet ..%....-._.hours : _
e .Y S, Draw down, feet ......hours | Date Moy . 11l L7
GP M.t Draw down........... feet ... hours

USE ADDITIONAL SHEETS If NECESSARY STl e



