DIVISION OF WATER RESQURCES

STATE OF NEVADA

e =T - - I

.., OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log Novy...L. 2.7 ¢
Egrmlt 0 S
WELL DRILLERS REPORT ?}sm 7/};{5{;.91 /y o
Please complete this form in ifs entirety Ty . .
S ™
I. OWNER......ooooooeoveee. DAvIiA Hee8e e, ADDRESS......c.oo Pt Orar BOK B
................................................................................................................................... Sparks,. Nevada R9431
r e N/S R 3. Washoe .o County
OO VSO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [ Test O Cable O %%Afym
Deepen O Other | Municipal [ Industrial [ Stock O Other [}
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Water | e Tok. | Diameter hole.......mmmerrerernens inches Total del:vth"oO ........... feet
Material Strata From To ness Casing record .
Brovm claylike topsdil- I _I Weight per foot..12..82 Thickness...». 188,
d amp 0 4 4 t From To
Yellow sandy clay w/ 10 ‘5/8 inches Q feet BO........ feet
arvrox. 1% gravels fo tw, | | 8 inches 50.... feet 1.00..... feet
OCC@.SJ_:O“T’{allV mlxed 4 1 6 12 0 ... inches feet feet
Fine 1o coarse sand W/ URORRR IR | inches feet feet
semi-angular gravelsg to inches feet feet
=" mixed w/ =ilt 16 |23 7 inches feet feet
Hard % soft tan coldreg Surface seal: Yes [ No {J Typ&ransgit. mix
clay- sticky- w/ some Depth of seal....... O T feet
small gravels mived 23 | 6% 40 Gravel packed: Yes (] No I
sandy brown c 1a;y 63 | 68 5 Gravel packed from................ feet to feet
Coarse sand w/ semi-
angular gravels to #" | Perforations:
& some silt mixed. Water . Type perforation TACTOLY.. Milled. 810%
bearing 687; 87893%! 68 1100 | 32 Size perforation..... /8. X 2%
B _ From....... feet to. 100 feet
From........... feet to feet
- From feet to feet
e e || From feet to feet
. N From feet to, feet
] e 9. WATER LEVEL
- Static water level 40 Feet below land surface.....................
] Flow (€ 0.7
b I Water temperature.,..‘.l,.g.g..." F. QualityS€% field test
10, DRILLERS CERTIFICATION
Date started ... 11=3=T2 . This well was drilled under my supervision and the report is true to
Date completed._m._._“j..] ..... B T2 e w19 the best of my knowledge.
7. WELL TEST DATA Name e Lis McDonald & Co.
Pump RPFM G.PM. Draw Down After Hours Pump Address 1 9 55 1 8'th S't]" eet
ALR SLOWH- 1263 ] &-- 951 d epth-——— Nevada contractor’s license number
9GEM @ 80! derth
""""" "l Nevada driller’s license number
BAILER TEST Signed...&7% 1.
GPM. s Draw down............ feet ... hours
GPM. i, Draw down......... feet ... hours Date...............L . & Lo
GPM. e Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



