DIVISION OF WATER RESOURCES

| OWNER......

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

" Please complete this form in its entirety

Doug Logan

. OFFICE ﬁsz ONLY '
. I.og N @7\/;

Per u No \
Bd'[m ﬁ"lalﬂ’é /‘7 m

\ D /j ./7
ya

ADDRESS3240 Berthoud ILa

2. LOCATION........ Ve . ME 4 Seco. T T 2O N/S R..15 _VWashoe - County

PERMHNOSlerra Manor Sub., _____ Lot 17 Section B: {55 Slerra Mgnpr Drlve)

3. " TYPE OF WORK AR VR PROPOSED USE _ . - | 5. TYPE WELL
New Well E B Recondition [___I "~ Domestic = Irrigation [J _ “Test O | Cable O 'Rotaryjp
Deepen o Other  ~ ' [J Municipal - Industrial © ] Stock . [O ! O‘Lher O '

6. B . LITHOLOGIC LOG _ - I R WELL CONSTRUCTION

= — - R Diameter hole.‘..;.._....a.;...:;“ ....... mches Total depth 80. ....feet
. . Thick- g 1
- Material - ‘é‘i?f; || From - T _ness Casmg record. veerrnemnses -’

Toamy topsoil _ 0] 1 |1 Weight PEr OOL.....errreroorooorsrr st Thlckness £188

Brown sandy clay ' 1 6 |5  Diameter Fom . " . S

Fine tocoarse sand W/ l.'1'.2............;...'....,:._.inches feet I:jofeet

silt & rounded gravels 1 T ' 807

2" diameter.

6 | 21 |15

Fine To coarse sand-

clean . -

and water bearing’

21 34

Coarse sand w/ 1% g

55

to 3/8" diam,-water

avels

bearing 65-75

20

Fine brown sand w/ §

55| 75
% . -

gravels to 1" diam,

7550 |15

mixed

inches ..l feet] feet
inches .o, feet ... feet
Surface seal Yes ¥ NoQ@O Type 'tra."l.s;s_t L
- Depth of ) IEO— R . T 1

Gravel packed Yes O No X -

Gravel packed FEOM. oo oo L T

Pcrforatlons

Typepe,ﬁ,monfactorv mlllled slot

T
_ Size perfor tion........ 8 X2 50 .
- - : From . . ..2M. ... feet to .feet
WATER QUALITY- PIELD TEST. From feet 10 o ..feet
- i _ | From Feel 0. it feet
HARDNESS: 1 16.8phm From R (=TT o SO feet
IRON: | .Bpbm - From feet to ..feet
Th: 8.3 -
: : 9. BT - WATER LEVEL
Stauc water level..... 15 ..... ...Feet bclow land surface
Flow.: e p—— 8 O
i Water temperatu:e....§9 ...... N F Quallty see fl‘é}a —teﬁt
- : D 10, DRILLERS CERTIFICATION -
Date started11-«20m72. A - This well was drilled under my supervnsnon and the report is true to.
Date completed11m21q72, 9 | the best of my knowledge. ,
7. WELL TEST DATA Nam«W L. Mclﬁ‘onald & Co . :
Pump RPM G.P.M. Draw Down ' After Hours Pump ’ .
- ‘ AMWQ1955 18th Street. ?Pﬁfﬁﬁimgﬁﬁmm

R

ATR BTOWN:

e'oth

Z0GPIL ® 65' 3

r.:.,.;;,.,. F R TN I S
: * et ..
BAJLER TEST
GPMooeeeeeeeereeeeeeeeomenes. Draw down.......... feet

G.P.M...

Dr

Draw down............ feet

aw down........ feet

Nevada conlractor‘s license number9']67
Nevada drlller s llceng...

O P 22—72

Date_.......

USE ADDITIONAL SHEETS IF NECESSARY

54T



