DIVISION OF WATER RESOURCES

SUPPLEMENT REPORT
TO REPORT FILED APPROX.

WELL DRILLERS REPORT

STATE OF NEVADA
DIVISION OF WATER RESOURCE

. OFFICE USE ONLY
Log No / 0/ 5 Z
o Permjit No.........ocooceiinriinne.
. "1 Basin Bailrzad. b l.. . (Ned...

3/21-3/22/€8 Please complete this form in its entirety
1. OWNER..State of Nevada Department.of. HfyS....ADDRESS...E.. Q. Box 930, Reno, Nevada. ...
e SGUTTENE Creek ) T |
2. LOCATION.E 1/2 vi NW_ 14 Sec. 16.. . . T. 8. 1)L N/SR..59.. .E.... Ny e County
PERMIT N ettt ettt e e et e et e s et e et e ese e 2 st e s easmseeeesmsee s e seeme s eemeemssemeees e s e essete e eemeemeeems e em e eeeee e emee e eeoeeeeeem e e e e e eeeeeeseeeeesessmossssene
3. TYPE OF WORK 4, PROPOSED USE s. TYPE WELL
New Well [J Recondition [J Domestic [J Irrigation [J Test O Cable [ Rotary £
Deepen O Other O Municipal [J Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Diameter hole 9 inches Total depth...... 290 .. feet
Material Strata From To ness Casing 1ecord.e L0 e
Weight per foot...........ooiieiieiiiiiie, Thickness....l/.)-k ............
Developed, Cased, Gravel Diameter From To
Packed, and Test Pumped | | | _§ 1O inches ............. Q. feet] ............ 20...... feet
........... .......inches o Q. feet] _ABO . feet
................................ inches ................feet] .................feet
................................ inches .................feet|] ... ... .feet
................................ inches ....................feet] ... feet
................................ inches ... feet] ...............feet
Surface seal: Yes [ No [ Typefasing. & Groute....
Depth of seal 5Q! et st eton e ee e enen feet
Gravel packed: Yes @ No [
Gravel packed from 2.5 feet to.......... 50 feet
Perforations:
Type perforation......... TourshCEt .............................................
‘ Size perforation...X. 8 x 6", 67 apart)*rgg the .
! From.......ocoomeeeeeeeeeeeeees feet 0. feet
From.............. 20 feet to................ l)-l-O .................... feet
From.......ooooiiii feet 0. oo feet
From...........coooiiviiiiiiiieiee feet 0. o feet
From. ... feet tO...oooiiiii e, feet
9 WATER LEVEL
Static water level.......a&-(. .............. Feet below land surface..... 8 ............
FIOW...cooiieiieeeeeeeeec s GPM. ..M e
Water tcmperature....52 ....... °F. Quality...Go0& ...
10. DRILLERS CERTIFICATION
July 10 19.. 68 i . - )
Date started..............................& -------------------------------------------------------- p 1 Feen 8 This well was drilled under my supervision and the report is true to
Date completed....... July I e » 19....0€ the best of my knowledge.
2 WELL TEST DATA Name../S/ James A. Wakeling . . . . . .
Pump RPM OEM oo e ™ | Address B 0. Box 930, Reno, Nevada . .
Lo 20! L
Nevada contractor’s license number.....N.S.H.D. .
I Nevada driller’s license number.............. 5@.6 ...........................................
BAILER TEST Signed. /S/ James A, Wakeling . ...
G.PM..ooees Draw down............ feet ... .hours
GP.M..oooiieeeeeeeeereees Draw down...........feet ... hours DateJulyl6:1968 ...................................................................
GPM.. e Draw down..........feet ... hours

USE AD?'IH%ONAL SHEETS JF NECESSARY 54N P




4% Jolé2

NEVADA STATE DEPARTMENT OF HEALTH COUNTY..oococooir Ny
FOOD AND DRUG LABORATORY Sk / Q
755 Ryland Street 315 £, Bonanza L r. Y RS9 see. 16 No23303..
Reno Las Vegas L Area..Current. Creek. . ... ...
WATER ANALYSIS REPORT
Laboratory Number.......... 22393 Date sample taken........ T-14-68 .
Submitted by................... Nevada. Stote. Huy. Dept. .. . Date sample received... 7=18-68..............
SOUrCe.... .oovieecciiaee W.e%.l .................................................... If well: Permit..........ocooooooniiiiii.
Temperature..................... e e Depth............. 200 Tha
Reason for analysis..........DO mestic Cheek Cased............. Yes
Location: Diam.........0" ...
City or county.......... NY& Construction method..........
Street or other............. Current Creek . . ... ...
US€.oue oo Domesbic . How many served.........
OWDET....oee D8I e
Submit report to:.............. Nevada State Highway Dept. . . ... ..
Street...oeee P. 0. Box 930
[oi7 2 Reno, Nevada 89504 .. ... ...
SPECIAl FEQUESES. ..o e
RESULT OF TESTING
COlOT ... oo 7.70
TUIDIARY - —ooeoeooeee oo ha.o
SedIMEnt. ... ..o e e 20.0
PH value. ... 8.05
Total dissolved solids..............c...coccoooeiii 359.0  ppm
AKalinity ..o, 190.0  ppm
Bicarbonate ... 232.0  ppm
CarbonAte. ..o oo 0.0  ppm
Total iron...........ooooiiii i 13.60 ppm
Total hardness (CaCo,).............................+80.0  ppm
CalCIUML oo 21.25 ppm
Magnesium.... ... 12.62 ppm
SUIFALE ... oo e 36.0  ppm
Chloride. ... 1k.o ppm
NxtratelT'6 ppm
Sodium and Potassium............c..cocooooiioonrinn. 26.49 ppm
SR ppm
................................... ppm
................................... ppm
Chemist.......... /S/..1ouis ROSSL ..o,

. [J Analysis of this sample indicates its chemical quality is within limits recommended by the State

Health Department Water Supply Regulations.

2. [ Analysis of this sample indicates the following cxceed the amounts recommended by the State Health

Department Water Supply Regulations:

...... Golor,. Turhidity,. . Sediment, Tron e

" cc: State ingr. Div., Water Resources; J. Cooney; J. Moore; A, Dalbey; G. Stevens; J. King

NOTE~—You are advised to submit a sample for bacterial testing if you have not aiready doue so.
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