DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.. L2 0 R
Permit No
WELL DRILLERS REPORT Basin... (s 2.6 YRLLEY....

Please complete this form in its entirety

ADDRESS 3020 Hawk Washos ¥alley

2)
. - S O e B I
Lot #1l3  Block H New washee Clty
S H N/SR 20 e Washoe County
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic & Irrigation [J Test ] Cable [ Rotary K
Deepen O Other O0 Municipal J Industrial [J Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ;| T tTT : Diameter hole 6 inches Total depth........ 160 feet
o Wa i : Thick- o
Muterial Siratd From Te ness Casing record....lQ.Q.ﬂ_..f.t........l o
Sand. ... O Lol Ll Weight DEr fOOtm e e ecemrecmreceeesrernecneecenas Thickness. ..o
e GLRY 1 11 1.0 Diameter From To
Loy ’ y NV plus. 1 11
Jdecornosed granite 11 1160 1 14694 R Sl inches PLLRLEG feet PR feet
................... inches ..covvecvceneefeet) o feet
................................ inches  covrveeeeecnefeetd o feet
VP U S N inches et feet| oo feet
N U R S SR SN inches feet] .o feet
N N S S N RN | U inches feet feet
e Ao e || Surface seal: Yes £ No [1  Type..Cemant
S Depth of seal L O S feet
Gravel packed: Yes [T No %
. e |l Gravel packed from...... feet to feet
R Perforations;
S . Type perforation......... Myﬁﬁ/ ............. HOng e
_ Size perforation.. ..
. i From feet 10 e e feet
B} SV FPUIR S I From feet to ....feet
From ....feet to ....feet
R From feet 0. e feet
- From F St A ¥ o SO ORIUUTRTT feet
] 9. WATER LEVEL
~ cmorf || Static water level.. . ... Feet below land surface.................___..
Flow. GPM.eeee .
Water tcmperature.....& oler Quality. . oo,
% 10. DRILLERS CERTIFICATION
Date started......LANMALY ST 19.7+ This well was drilled under my supervision and the report is true to
Date completed.... Januar ¥ 7 e N 19.7:3... the best of my knowledge.
7. WELL TEST DATA Name Levy Matbthewssh Son
Pump RPM G.P.M. Draw Down After Hours Pump ]
Address..... D 0w BOX. F3230 Rena
= Nevada contractor’s license number, G310
Nevada drCer’s license number: 5) ,’_’4_
» 4_,;' i e s v —— \\ . - i ) ) ) —
simea. AN Medtios b, Ol
G.P.M 10 rtemmreerane e nnnane Draw down............ feet ............ hours C} {/r
GP Moo Draw down............ feet .o hours Date danuary..G,.1%7.3
GPM.o i Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY SATL i




