DIVISION OF WATER RESOURCES STATE OF NEVADA ( ’a)\ OFFICE USE ONLY
DIVISION OF WATER RESOURCES ./ Log No..../.. 3¢ e ,7
Permit No.............
WELL DRILLERS REPORT BaSiL... ZZE A e
Please complete this form in its entirety
. 1. owNer.. dJack Franklin . ADDRESS.. .. BOX B 145 e
........................................................................................................................ Incline Village, Nevada 8945Q..
..... (\'TL%U DR o0 6. ) :
2. LOCATION Yook 14 Sec...dQ...T L& N/!Q R...|.&. .E..... LA A NG County
PERMIT NO . eeeeee e oo e e st ettt et st e s e s
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition [J Domestic 7] Irrigation [ Test O Cable Rc{%ry T
Deepen O Other O Municipal [] Industrial [ Stock ! Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole.......... N inches Total depth_....1.2.7.. ... feet
. Thick-

Material Stfata From To ness Casing TeCOTd.....oeeemeeere e cccsicmss st snsss s ssns e nans cursemageasaenannen
Boulders~-Granite o 7! 7 Weight per foot........... 12.89 Thickness....,. 1 88.......
D=G w/angular gravels A g o Diameter From To
Clean D-G g 191 10 6 5/8 oD inches Q feet 127 . feet
Hard gray granite 190 281 TG e INCHES oo feet] oo feet
Brown D-G w/some cl 'S S OSSN W inches feet| ...... .. feet
soft 28' 1 STV 29U inches feet| ... feet
Med, hal'd 23 ranite o WA 68! 11! inches feet fest
Very hard granite 68! 79! LR inches oo feetl o feet
Clay seam : 79' 81° 211 Surface seal: Yes ¥ No [ TypeG&ment. grout. .
Med. hard granite Depth of seal S0 cerreeeereeeeeesmnen feet
gsemi fractured 81'1130' L 49" Gravel packed: Yes ] No K

Gravel packed from...........cocovinen feet to feet
. Perforations:
Type perforation............. b0 CH -G L.
Size perforation........ e
Frof........... 127 feet to. L T feet
From =13 1 SO, feet
feet to. feet
(=13 S (s S feet
{7 O o T feet
9. WATER LEVEL
- ~[t Static water level......... % I Feet below land surface....................
i FIOW...covecccecea: 14,44 ... GPMcecee e
Water temperature.....54. ° F. Quality. ... ... .. ..
8- 77 10. DRILLERS CERTIFICATION
Date Started.._h...‘._..A.é_:...%.'.'.'....é .................................................. » 19 ... This well was drilled under my supervision and the repol’t is true to
Date completed =20=13 e o 19 the best of my knowledge.
7. WELL TEST DATA Name W.D. McbDonald & Co., =~~~
—— e PLO Box 404
Pump RPM G.P.M. raw Down ter Hours Pump
- ; Address OParks, Nevada 89431
alr blown 11.29 75
'
144412 5 Nevada contractor’s license number..._......._..¢ O L
Nevada driller’s license number...... ... 4 93 ..........................................
c g s - -
. P T ™
. BAILER TEST Signed( il W N
G.P.M Draw down............ feet ... hours \\,\_ N
GPM.ercmicscamci e nnnmenens Draw down ... feet ... hours Date. ..o BmA1.73
G.P. M. e s Draw down...____._. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




