DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

VACE-W 4]

Log No
Permit No S—
WELL DRILLERS REPORT BaSin....M&Zé.é.é’..{......‘./.::.".K .................
Please complete this form in its entirety
OWNER Do O 0 e eeeters s ADDRESS........... N fhetenngeeeemeertarm e rrreeerareese et arar e seseanererennanas
6770 S. Virginiag
Reno, Nevada
.................................. N/& R...2 0 E iz ghoe County
e oo oo s sess e e S e etemerereerereee e s e et ee e e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ) Recondition [ Domestic [ Irrigation [ Test O Cable ] Rotary [
Deepen O Other O Municipal [] Industrial [J Stock O Other Bip Rotary
6. LITHOLOGIC LOG 8.10 5/81: SWELL CONSTRUCTION
= = wx. | Diameter hole3" Lx om0 Yinches Total depth......50....... feet
Thick. 3 : S I V0 JO
] Material Strata From To ness Casing record -
Celhoans , 0 13 1131 Weight per foot...12,.2€ Thickness..... 282 ...
maecoand T/ Zo Growr Di From To
T o 1% 15 2 G..2/8..00.. inches 0 feet 150 feet
el OAanT TEASTATMY R 55 16 inches feat feet
At e FEEE SIS e Rnp——

LT AT Damm Oz T inches feet feet
36 26 50 inches feet feet
a6 a3 7 inches feet feet

» o :? 12 6 5N inches feet feet
——— 126 148 19 Surface seal: YesE] No [J Type.....8rient. moront
pree Depth of seal 50 feet

- ,";p T ! :15 1 C”} Gravel packed: Yes [] No Ig

JmmeneTTET hrenT e =1 15% ? || Gravel packed from.............. £OEL £0....ooermrmeeemreneeerceaneeenn feet

ARSI TR N R AN SIS I o G T ol ]

Vifo Ay m =y _

ST RNV ’” 1D 162 Q Perforations:

\:,‘1 Ll B O I T =) , 1 [ ? 1 7 fj 1 O Type perforaﬁnn rm O"’"Qh My .{_'

IR TSR e Y .

. ﬂ_,,,zﬁ S Le /T I Size perforation

:*:( I e “ : - 172 | 174 2 | From.140... feet to.... 1.0 feet

CTEm Ovenite " H

) 3 S 174 1820 6 From (720 B 1o SO, feet

. From feet to feet

From feet to feet

From.... feet to. feet

B ] 9. WATER LEVEL
Static water leveL..2.0%. Feet below land surface.............. -
____ . L . Flow.... GP. Moty
Water temperature... 2%.._.° F. Quality B ingss 13546
10. DRILLERS CERTIFICATION

Date
Date completed

7. WELL TEST DATA

Pump RPM G.PM.

Draw Down

After Hours Pu:;:ﬁ

Pir Mlownl 18

1501

BAILER TEST

G.PM..oar e Draw down..
GPM. s Draw down..
GP M. reeeenes Draw down..

.......... feet ..........hours
.......... feet ... hours
.......... feet ... .hours

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

Name. ire Lo HeDonsld & On

Address... 1255 1850 st 8narks Pt TR B
Neévada contractor’s license number............ LT e
Nevada driler's license number... 232 ...

USE ADDITIONAL SHEETS IF NECESSARY




