DIVISION OF WATER RESOURCES

DIVISION OF WATER RESOURCE“S

STATE OF NEVADA

WELIL DRILLERS REPORT
Please complete this form in its endrky

"“*’W i OFFICE USE ONLY
Log No....2t 22 2.
- M‘r d
ik Permit No
Wl Pasm Tructece. Ve el i
9;&-

114009 ‘\‘flrglnla ;Reno,Nev,

L OWNER. e ADDRESS
2. LOCATION.. 7. 100 N/SR.ZO_E Washoe County
PERMIT INO...oooeorer e teae e ceetrusaeasssrmsaseessaneassss sassemesenss seasassassmsmsnsasssmsiestsss ahe st snssmsastsinnmstassmesasssesatann
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [X Recondition [ Domestic Irrigation [J Test | Cable ] Rotary £
Deepen O Other 0 Municipal [ Industrial [] Stock 28] Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— : ‘{‘{;‘f&{ r From To 1;,116,22( I()Jl::;e;e:e?:::..(.:.):.1..0.0._' ....... mcgess%zﬂ dﬁ)t.h ....................... feet
B g record. Tl
:grown rolcck_ sgit go gg 20 Weight per foot............. 121b8. ............... Thickness®, 1 88
I:. ey ro C - 8 0 - Y jameter TOMm:
“Brown rock— SoTt 36| 50 T4 18 nches D el 58 e
Grey rock-very hard 50 60 |10 PO teet]| 140 fect
_Gr ey/bla'c-k. _TO Ck—' S R e el s inches feet| o feet
very hard _ 60-"89 29 inches ... feet| .. feet
Brown rock-soft & | 1 4 W . inches feet feet
§agmg % a1l 89 9 5 6 | ... inches feet £ fect
€4 rocx-parvially . ] il Surface seal: Yes B N Type emen
..... 'fi"_i_":i_ctured 4GPN - ;y‘es -_ 95 120 25__ Depth of seal g& ) feet
Bl‘;_et . g?j‘:}“ f?agg&e — Gravel packed: Yes 1 No [X
parvi y atiuref i, L ) |t Gravel packed from feet to feet
2T GPM yes T20 140 | 20
Perforations: +
Type perf.orationoj,I{ Tg%cet g oreh
- - Size peg ation /
. J— R From feet to 10.(.). ............ feet
From feet 10 eenene feet
. From. . oo feet to.. e, feet
. From feet to feet
From........cooreeunn. feet to..... feet
B ) . 9.  WATER LEVEL
Static water level..... 5 ..................... Feet below land surface...... ...
FloW.. e GPM.. e
Water temperature °F. Quality gO0G
- 10. DRILLERS CERTIFICATION
Date started Bl T e s 19 This well was drilled under my supervision and the report is true to
Date completed B =T e, 19......... the best of my knowledge.
7. WELL TEST DATA Name. We L. McDonald & Co,
P RPM G.P.M. Draw Down After Hours Pump '
= Address. 1995 18th Street; Sparks, Nev,
EIR"BILOWN: 25GPFM Hht 'l%- Nevada contractor’s license number. 9767
o Nevada driller’s license number 493
BAILER TEST Signed....... /J
G P M. Draw down............ feet ........... hours
GP.M....eeeeeeeeeeeeeeeeeenneen Draw down............ feet ..on.en. hours b9 -1 IRV < SO =~ Sl A A
GP. M. Draw down............ feet .oonnn hours
USE ADDITIONAL SHEETS IF NECESSARY 5471



