DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

' DIVISION OF WATER RESOURCES 1 LogNo..dsF@2L7 .
‘Permit No
WELL DRILLERS REPORT 2
Please complete this form in its entirety
I. OWNER.........32ave Dunbar ADDRESS.......0007 Clear Vallev “oad
Hidrfen Hills, Galifornia
..................................................... CEEP
............................................................. '\;J o Sho =}
2. LOCATION 344- N/S R..&42...E County
PERMIT NO.L:0TS 2., é 9&10 ......... 1.). 1o "k G‘ ew ashoe City sub, 753 (Coot Wey) "~
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [J Domestic & Irrigation [J Test 0 Cable [ Rotary E
Deepen O Other 0 Municipal [] Industrial [J Stock 1 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
k.|| Diameter hole................. inches _ Tota 200 . feet
Thick- ! ;
Material gf;f; From To ness Casing record Om2 6 oY ¥ 6 5 dap
Sardy brown tomnsoil 0 5 5 Weight per foot....1.2.0.88.. Thickness.....s. | O .
Fine white DG sand-| mmt, From To
d TY A nd Sus '{‘V 5 o} 2 ?7 / inches feet 52 feet
hite to brown weathered inches he feet] L 200 T
granite 32 190 |58 6 inches 2607 | 00 T
Very herd white § 0 _ hrq‘ﬁ'ﬂ inches feet feet
sranite 90 124 | 44 . inches feet feet
Pine to coarse DG sand ) inches feet feet
w/ brown silt & some Surface seal: Yes NoO Type trangit mix
yel 10w ¢l ay lenses- Depth of seal 5 feet
almost wet 145-165 134 1 7_0 56 Gravel packed: Yes [} No =
Hard »rown gr al’ll‘t e “17Q m__jﬁ 1 [ Gravel packed from................ feet to.... feet
Hard white to grey
granite- 1GEM & 1937 1871 197 16 Perforations:
Hard brown granite w/ Type perforation f“CtOTYHm’ lled slots
inconsistant fractured | Size perfgration T78 X% e
areas. Also water bearing?971 [ 500] 109 grom ' feet to.......... O feet
From feet to feet
- From feet to. feet
From feet to ..feet
From..... feet to feet
- 9. WATER LEVEL ‘
S I Statie water level......0Q3............... Feet below land surface.................
Flow. GPMIron.4.6pom.. ...
Water temperature.....60...° F.  Qualiglzrdness.. 153nom
10. DRILLERS CERTIFICATION
Date started..........cccoconunene o N2 TN S s 19 This well was drilled under my supervision and the report is true to
Date completed.............._.. YA M s T s 19, the best of my knowledge.
7, WELL TEST DATA Neme'l + Lo McDonald & Co.
Pump RPM G.P.M. Draw Down After Hours Pump-::_:
Address.1.955.. 1850 Streel:. Sparls, lev.
) 6(;Em ] 1 h
AL BLOUD 10GPN ggg ' g ‘:::h - Nevada contractor’s license number........ OTOT e
B Nevada driller’s license number.............,. X
BAILER TEST Signed. . % ( ....................... S,
Draw down........... feet \\
Draw down... . . feet Date...... 28‘...;\.1%,.,(31,1 ........ L
Draw down............ feet




