DIVISION OF WATER RESOURCES

Well # 1

STATE OF NEVADA
DIVISION OF WATER RESOURCE

OFFICE, USE. ONLY
., Log No L8 8

"Qernut No

ﬁasxn Trew ek oo, 0% ‘/ e
(AN, AP )

WELL DRILLERS REPO

Please complete this form in its en

l. OWNER..... ~©8ut: appress 1600 Matleéy Lane - Reno, Nev.
"""" Well diilled on Dixon Lane Just Norih of Holéomb Lane - Reno, Nev
2. LOCATION... YW 1 NE 14 Sec... A T8 N/SR..20 B Washoe County
P R R N eeeettravseaeeeereesaremmrssmmsemsssssasssansssssmannssasamemrerssarsnnnnmnnnsoeemirsmnmmmnnammnnforenne-bio-sssssssesssss
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition [ Domestic [¥ Irvigation [J Test a Cable Rotary []
Deepen (] Other | Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
W Thick- Diameter hole.........7...ccoci inches Total depth.. .. 170 ........ feet
Material ater From To 1C .
Strata ness Casing record... ... IO By
Soil — (0L 21 211 Weight per foot. .. S22 Thickness
Clay & Boulders . 2 . h3 i L1
' n
Sand L3 47 TR [~ ?ﬁ _________ inches Plus 1
Clay & Gravel h7 | 56 9 | inches
Sand 56 60 ).L ................................ inches
Cleay | 60 82 |22 0 o inches
Sand 82 8L 2l s inches
Lley 8L 9g 12 inches ... feet] ..o
_Sand_& Gravel C)g 100 i || Surface seal: Yes® No[J ‘Type..fement Grout .
Clav A100_102 2 Depth of seal 50 to 60 feet
Sand & Gravel 102 1110 8 || Gravel packed: Yes O No [X
Clay . _ 110 [ IB7. 1. 37 | Gravel packed from......oocoooommmemeeemn. [ T T feet
Sand & Gravel W/B [147 180 | 23
_ Perforations:
Type perforation...... ﬁllsﬁnife .........................................
Size perf& jon....... %....... X P,
From........o55 feet to............nm
From.... feet to K
_Finished Well @ 160! i FROM. oo O N feet
Casing in Well -] 681 |l FrOmL e FEOE 0. reeeeeancaeaene e nne e feet
From. ... feet to. .l feet
] 9. WATER LEVEL
A Static water level........... 2 ............... Feet below land surface._...................
FlOW. .. e e GP. M.t
- . . I Water temperature..gg;:.(..i.. F. Quality......ccooonooeea
) 6 10. DRILLERS CERTIFICATION
Date started.._.....cccc.....e. Marchla .......................................... . 1969 This well was drilled under my supervision and the report is true to
Date completed............. Mardhgl ....... e — » 19,5, 2 the best of my knowledge.
7. WELL TEST DATA Name.... ReT0 Pump & Supply
Pump RPM G.PM. Draw Down After Hours Pump Address-?“.éa SO . Virginiast . - Re no
~{ Nevada contractor’s license number............ 5 3 07
- Nevada dnller s license number................._. 51‘1*&285 ..................
— Pl p——— —_ - / m//
30 BAILER TEST 5 Signed.. /( e /,Jdr’/‘
G.PM..... Draw down..=.._.. feet .= ... hours
GPM.. e aerareee Draw down.......feet _... ... hours Date... Mal"ch 21 1969
GP.M.oeeececeee e Draw down.......feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471

~



