DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No... L. 3.-87

WELL DRILLERS REPORT

. Please complete this form fin its entirety
T 1 OWNER...&&8R0u WadCObh ADDRESS.....l{5. Arroya. Courk
................................. San. lateo,..C Lifornia Ql KON F—
S ,_‘_'_N_}_,,& .1.....*.4.2—.'..3,....4;\1 l,.: ....... NSO — S -
2. LOCATION...........V Yo Sece..bhido Tu 20 N/SR....L3. . .E.._dasnoe County
PERMIT NO .o So08 2 T oo eeeeoeeeeeossssessseeeseeesseeeesseesseeesmesseeseeeesesesee s
3. TYPE OF WORK 4, PROFPOSED USE 5. TYPE WELL
New Well K Recondition [J Domestic {3 Irrigation [} Test | Cable [ Rotary []
Deepen | Other O Municipal [ Industrial [ Stock 0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
k. | Diameter hole.......... i R T— inches Total depth...E;B ............. feet
: Water Thick- =
Material Strata From To ness Casing record................ Q...Lo )_g_ ATH) .
Top goil . O 5 3 Weight per foot 2. Ihg, Thickness..... 3}6% ........
Largs o u.le. I”O C.n. 3 I N Diameter From To
Brown cigy Lok s VIR 16 inches ... 0 I feet] ....... 100 feet
Pes gravedo Y Y i - eermeteeserarsraes s srans inches oo feet| ...l feet
Browil_cluy b3 [i o200 I NChES oo feet| oo feet
b‘i} ' L,K“\/' Clu,'\)' Iy NIVE . inches e =11 [, feet
rd ekayv- iitude ,&;_J_,.__ldm I Ly i - inches feet feet
,J_%an’l clay Lot g 20 inches i feet] ..o feet
Sand and ves gravell x A0 | 2alb 2% Surface seal: Yes [] Nof] Type
clay witih 47 -0lo gsand 201 | 400 | 199 | Depth of seal feet
Clay wita sone asnsle ol et N Gravel packed: Yes 1 No [
. LBrown._ cliy R N B O O Gravel packed from feet to. feet
Perforations:
. Type perforation.... Mi1L 18, . £o0d i
Size perforation 7),7 10 bV 2 A0,
B From 50 feat to LLOO feet
From feet 0. vmaorecrieeeeeen feet
From feet to. feet
From.....cconernnn. feet 10 s feet
From.. e feet to. feet
. 9. WATER LEVEL
. Static water level 22 Feet below land surface....... 2.2, ...
- Flow.......... none. G.P.M....0o1na
S Water temperature. J2O10L" Fo Quality.. e
T o 10. DRILLERS CERTIFICATION
Date started........ JBNUA LT LQins ,19.04.. This well was drilled under my supervision and the report is true to
Date completed.... 0L . complal.a s T L9 the best of my knowledge.
7. WELL TEST DATA Name... +tréncis Mchay
P.M. Draw D After Hours P P . . _
Fump RPN SN b oo Address.. [ 30 _Rosewood Jrive  Reno
_ ﬂwaﬂa‘contractor’s license number.
. - Nevada driller’s license number. 914
: Lt
oy rd _/
BAILER TEST Signed....\ Ll cT Rz e /// /5
G.P.M Draw down feet hours
GPM . Draw down.......... feet ... hours | Date......JJ80MATY..22,..1209
GPM. e Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




