
.... 

................ ...... I 
DIVlSPON OH WATER RESOURCES STATE OF NEVADA 

OFFICE USE ONLY 
DIVISION OF WATER ~ o g  NO 

.......................... 
WELL DRILLERS 

e Please complete this form 

Nevada State Department of Highways ............................... Equip. Div ......................................................................... - P. 0. Box 930 ........................................................................................................ 1. OWNER A D D R W  * 
..................................................... .................................................................................................................................................... ~!enio., ... Nev.eraaaaa895~4 

.......................................................................................................................................................................................................................................................... 
........... .... .......... ......... 2. LOCATION ...... 68. ........ % .... % % Sec .3h ........... T ...................... A.h. S ~ . 6 6  E Wd.k...J?i~~e ................................ County 

........... ............ ...... ......... Diameter hole S) inches Total depth k5.2 feet 
t Casing record ....... k.55 ............................................................................. 

Weight per foot ................................................. ~ h i c k n e s . . l / k  ............. 

From To 

Depth of seal ...................................................................................... feet 

Gravel packed: Yes fl No 
Gravel packed from ............. 50 .............. feet to ............. b52 .......... feet 

Torch Cut Type perforation ............................................................................... 
size perforation ....... ..?&. .x...Y.. .... ~...%KME.. X Q W ~  ........ 

~ r o m  ............... 33.0 ..................... t to ............. 452 ..................... leet  
........................................ ............................................ From f t  to feet 

WATER LEVEL 

Static water level ...... 102 .............. Feet below land surface ..... 35.Q ..... 

DRILLERS CERTIFICATION 

This well was drilled under my supervision and the report is true to 
the best of my knowledge. 

WELL TEST DATA Name.. /s/ James A. Wakeling ....................................................................................................... 

D e p t  of Highways Box 930 Reno Address ................ .?. ............................... .#.. .................... 2.. ....................... 

..................................... ........ Nevada contractor's license number NSm 

............................................................... 
554 

Nevada driller's license number 

............................................. BAILER TEST signed ../.s ~...J.~.S...~~...)~!&~~~Q 
............ ............ ............................................. G.P.M Draw down feet hours 

............................................. G.P.M 
G.P.M ................................ -- - 

USE ADDITIONAL SHEETS IF NECESSARY 5471 

PERMIT NO ................................................................................................................................................................................................................................. 

5. TYPE WELL 
Cable Rotary a 
Other 

I 
3. TYPE OF  WORK 1 4. PROPOSED USE 

! 
New Well [g Kecondition ' Domestic Imgation Test 

6. LITHOLOGIC LOG WELL CONSTRUCTION 

Deepen Other 0 Municipal Industrial 0 Stock 



NEVADA STATE DEPARTMENT OF HEALTH 
FOOD AND DRUG LABORATORY 

755 Ryland Street 215 E. Bonanza 
Reno Las Vegas 

WHITE P m  COUNTY ............................................................... 

.... . ...................... .... ..... T 14.. R 66.. sec ...34 NO 

Connors Pass Area.. ...................................................................... 

WATER ANALYSIS REPORT 
25493 8 l o  68 ....................................................................... Laboratory Number Date sample taken ..... ..-.. ...ll. ................. 

Submitted by ........ Nev.*..Stat.c.. . ~ & W ~ S ! . . . ~ P ~ . .  ................ Date sample received ..... 842-68.. ........... 
We ................................................................ Source ....................... If well: Permit ............... .. .................... 

Temperature ................................ 6 .. .......................................................... Depth ............ bsj2.f-t ................. 
Domestic check ....................................................................................... Reason for analysu Cased ........................................... 

...................... .............. Location: Diam -61:-.. 
City or county ..................... .. ...................................... Construction method ................... 
Street or other .......................................................................................... 

domestic ........................ Use ............................................................................................................ How many served 
Nevada State Highway Dept 0 wner.. ............................................................ * ........................................... 

Submit report to: .... Same ........................... 

....................................................... Street ............... ..p!. ..!!.~.-.Bo~.~93!!.. 
City.. .................. -Ren5!,. . Aee?r:a.aaaa -89 504.. .............................................. 

Special requests.. ........................................................................................... 

RESULT OF TESTING 

.................................................................... Color 0 . . 
.............................................................. Turbld~ty 0.63 

............................................. ............ Sediment .. 0 
pH value ........................................................... 7.72 

..................................... Total dissolved solids.. 258.0 
Alkalinity .............. ..... .......................... ..1940 0 

..................................................... Bicarbonate 232.0 
............................................................ Carbonate 0.0 

Total iron ............... ... ..................................... 0.08 
u6.0 Total hardness (CaCo,) ....................................... 

Calcium .......................................... 49 65 
..................................................... Magnesium 2 30 

Sulfate ............................................................... - 3  6.0 
Chloride.. ........................................................ 8.0 
Nitrate.. ................................................................ 1.3 

.................................... Sodium and Potassium ..12.79 

I. DAnalysis 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 exceed the amounts recommended by the State Health 
Department Water Supply Regulations: 

Comments: 

NOTE--You are advised to submit a sample for bacterial testing if you bave not already done so. 
4209 


