DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

NMCE USE ONLY
_ T_LogNo // yf7

POTMU NOY.oeoeoe oo
WELL DRILLERS REPORT Basih.. MY @skes //c P
Please complete this form in its entirety v '
. . OWNER..DIXon Homes . ADDREss.2 802 Kietzke T.eng Reno, Nevada
1RO Eset Leke Blvd. . . e
2. LOCATION....... Yoo v See... Q. T X ). NsrR.ESZOE.. . Washoe ...County
PERMIT N cevecceeee e esassess rasmse s srseme e ane s ces s e s rrascaessasas st e snrmsarssesamssesesn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition [7] Domestic % Irrigation [ Test O Cable O Rotary%]
Deepen 0 Other | Municipal [] Industrial [ Stock ] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water || Diameter hole....... k@ ... inches Total depth. 128 KB feet
Material Strata From To hess R
Top Soil 0 n U | Weight per foot Thickness.. 3/ +&
__Qlay & boulders 4 7 3 Diameter From To
Sandy clay & D G 7 61 5&- ....... 65/8 .......... inches feet] .. 123 feet
Sand 6l | 6% L inches feet feet
Dacon LOS ad Granite inches feet feet
with sg:_k__clgy F‘,'tg_”r‘f« . 65 91 96__, ............ inches ..o oo, feet| .. feet
Granite Yes 911128 37 inches feet feet
inches feet feet
L Surface seal: Yes E‘] No ] Type........ Cement
. Depth of seal.... 50 feet
. Gravel packed: Yes [ No O
|l Gravel packed from 128 feet to... 0. feet
' Perforations:
. Type perforation Factory
Size perforation... /8. X._3_ineh
e e st et From....... 123 feet to . feet
..... From.... feet to. v fegt
From feet to. feet
|| From feet to, feet
From feet to feet
ST I ) WATER LEVEL
- . ... Static water lcvel.....z.z.’ ................ -Feet below land surface.....................
Flow. No GPM
Water temperature. G014 .° F. Quality Go0.Q .. oo
e — 10. DRILLERS CERTIFICATION
Date started............. March XX , 1972» This well was drilled under my supervision and the report is true to
Date completed....... MarchEEi ................................................ 197 the best of my knowledge.
7. WELL TEST DATA NameBoQVer & Sone Constructlion Co.
Paump RPM | G.PM. Draw Down After Hours Pump
EITe) 1T 28 17
i BAILER TEST
GPM.o e Draw down............ feet ... hours
G PM. s Draw down............ feet ... hours
GP M. v Draw down....._..... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



