°

DIVISION OF WATER RESOURCES STATE OF NEVADA E4 w
DIVISION OF WATER RESOURCES--

WELL DRILLERS REPORT
Please complete this form in its entiret):'

1. owner...Cal Noore Construction ADDRESS.3230 . BpRiT. Hill Foaf e
.................................................................................................... Washoe..Valles 3o QLA 395 HiwWy e
2LOCATION NE ........ Ya Sl(‘] Y4 Sec 34 TAIN N/S R.1G....... E. . Washoe e, County
PERMIT NO...... (EALCEL #95 WASIOE VAL LOY ) ooooooooeoeeeeeseesesssssssse e e s
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Ty Recondition [J Domestic Xl Irrigation [J Test 0 Cable J Rotary ]
Deepen | Other 0 Municipal O Industrial [] Stock | Other [J
6. LITHOLOGIC LOG 8. VxELL CONSTRUCTION 70
Material Water From To Thick- Diafneter hole.. .7 . inches Total depth.....L.M. ... feet
Strata ness Casing record 198 S 12T S
DQCOmpOSEd granite sand Weight per focut's‘2 ............................. Thickness..* 8
W/ some s :Lt &' 1("3.?'{1'63 Diameter From
g?ey_qranlte bouldegs 0 6.5/80D._inches 0. feet
67 dismeter- damp 25-37 | 0 | 37| 37) 7T fec

Decomposed cranite gand

................................ inches ... feet
w/ rounded gravels %o . | inches feet
17':':“ " mi'}ted & a20ome SmELll inches feet
boulders., Formation is inches feet
approx, 5% Pogld ers, | 15% Surface seal: Yes 7§ No [J Type..e.ﬁment...slurry.....
pravels & "E"'O/bD G 37 51 14 Depth of seal 45... . oo fEEL
Fine To coarse deconrosed Gravel packed: Yes [1 No g
gr anlte.e gand., Fo I’ma@ 10n Gravel packed from.......ccorvovormvrrerreneess feet 10 e feet
very silty (green silt)
Water hearing 56-603 Perforations: . t. t n
67-%6 X 51 |70 1 19 Type perforation... oY LoC o ve toren oo
Size perforation....3 / 16 ™ e .
From R0 feet to...... 1.0 feet

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

. d k D = o 1 OO ORI
Pump RPFM G.PM. Draw Down o lXt"ter Hours Pum;; --------- .
Address 1955 18th _Street; Sparks,. Nev. .
T O WN p = A A | 2 A oy .
AT: BLOWN: 106 PM--a = >—hours Nevada contractor’s license number................. 97 67
BAILER TEST
............ hours
............ hours DategOJu‘(‘e,1972 - ;
____________ hours

USE ADDITIONAL SHEETS IF NECESSARY



