DIVISION OF WATER RESOURCES STATE OF NEVADA S

: LONLY
DIVISION OF WATER RESOURCES Log No”"’ /.3 & *&:’
Permit No : /

WELL DRILLERS REPORT Basin. Trwc bee _ Moadlnl
Please complete this form in its entirety \/ o

. .. owngr._  Carrao Construction Co. ADDRESS... 2225 Tampa
Reno, Nevada

Holcomb Tane, Reno, Nevada

2. LOCATION. .. M2 Y4  SAsd. Vs Seco..fOn....T [ B.ANN/SR..L]..E WABMs County
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E Recondition [] Domestic éﬁ Irrigation O Test | Cable I Rotary EF
Deepen O Other | Municipal [J Industrial [J Stock 0 Other AlT
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i ole 6 inches Total depth........ 17a.... t
Material ?{:;f; From To Tﬂégg i g;i?rjzti;}:lord 175 ! deph 7 5 fee
Sandy topsoil . O'l 1t] 11| weight per foot.....1.2..89 Thickness......+. 188 ...
Damp sandy clay 1! 3! 2! Djameter From To
2n grave ls & Ivess yy/ 6 5/8 0D inches 0 feet 175 feot
sand & some ¢lay inches feet feet
@ 65 cemented gravels 31 1102 | 99! inches feet feet
Roulders w/1" angula inches feet feet
gravels & sand w/som inches feet feet
clay 102 (111! Q! inches feet feet
Rrown sandy clay w/ Surface seal: Yes % No [  Type...c6ment grout
3/4" angular gravels 111! 180" | 69"} Depth of seal feet
Gravel packed: Yes [ No %l
Gravel packed from feet to. feet
. Perforations:

Type perforation...... 2. FOWS. torch cut
Size perforation

From....135 : feet to 115 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
9, WATER LEVEL

Static water level........ 1.1 1 ... Feet below land surface. ...,
Flow GPM 14

Water temperature...... 59.°F. Quality

10. DRILLERS CERTIFICATION
Date started............ 101073 s 19 "This well was drilled under my supervision and the report is true to
Date completed LA0=12=73 19, the best of my knowledge.
7. WELL TEST DATA Name. W L. McDonald. & Co.
Pump RPM G.PM. Draw Down After Hours Pump P . O . BOX 4'04
£Ir BIown T4 T707 AddressSparks.,. Nevad a.89431..
Nevada contractor’s license number Q167
. Nevada driller’s license number ..49 3
BAILER TEST Signed..... W\ZWMﬁmmM ...... S
G.P.M Draw down feet ... hours
G.PM Draw down feet hours Date October 18 2 1 97 p)
G.PM Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




