DIVISION OF WATER RESOURCES

@

WELL DRILLERS REPORT

STATE OF NEVADA
DIVISION OF WATER RESOURCES,

Perihit No

Please complete this form in its entirety

141 Sullivan Lane

OWNER..... 808 Capur T O e ADDRESS
Sparks, levada 894731
Sutcliff SO0, Setihte Pr-

2. LOCATION..#E v NE v Sec.. 10 7124 N/S R..2 1. E.__ Washoe County

PERMIT NO._-.A 8755 AN #7%350-07 NE2LISQS6E. WL SIRTH0._AP0D)

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition {7 Domestic ¥ Irrigation [J Test O Cable [ R?taryig
Despen ] Other 0 Municipal 3 Industrial [J Stock 0 Other O AlT

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

== Diameter hole....... O ..... inches Total depth.......] 20 feet
Material ‘S‘;:;g From To Tg;;': C;::; erl;co rd ‘ -1 50! _

Fine to coarse sand Weight per foot........2.+.89 Thickness...=. 188 ..

w/gravels to 14" O 28 28 Diamster From To

Sandy clay w/3" angdlar 6.5/8 OD_inches foct] . 190 _foes

gravels 28" 26! 8 inches feet feet

Clay-yellow to dk. gray | 36° TAY B8 o inches feet feet

6" cobbles & coarse inches feet feet

sand w/some clay 74! 85 11 ...inches feet feet

Soft formation-no ' inches feet feet

boulders or cobbles 851 95 10! surface seal: Yes 1 No O Type..2ement grout

Gravels & cobbles 2" Depth of seal........ 50 - feet

angular ] g95° 97 21 Gravel packed: Yes 1 No E

Soft formastion-some |clay Gravel packed from feet to feet

. brown w/fine sand 97'i 112 15

Soft clay 112 1 115 %1 Perforations:

Cobbles & houlders 115 | 121 6 Type perforation .. FACEOry mill slot

ClaV & Sand W/ %’" Size perforation, 5/ 32" b e 2%’”

angular gravels 121"} 1401 19] From 100 feet to 150 foet

Sand-coarse- cobbles From. feet to feet

to 6”—Caving-w/ semi-~ From feet to feat

angular gravels to 1" 140" | 1501 101 From feet to .feet
From feet to feet
— 'ﬁ 7 ﬁ( .

H%I3D 9, WATER LEVEL
Static water level........2.%............. Feet below land surface......_._.
Flow. 1a5 GPM... &8 149

Water temperature...5§. ....... *F. Quality

12/13/73 10. DRILLERS CERTIFICATION

Date started. 1 2; 1Z77% 9. This well was drilled under my supervision and the report is true to

Date completed 19 the best of my knowledge.

7. WELL TEST DATA Name....... Wo Tre_ MeDonald & Co.

P.0O. Box 404
Pump RPM G.P.M., Draw Down After Hours Pump }
Al blown 37.5 1290 Address..SRATKR,. Nevada 894351
o 9767
Nevada contractor’s license naumber
. Nevada driller’s licgnse number.......... . 495
BAILER TEST Signed {f(/,JD- MEVD madd s

G.P.M Draw down feet hours ;

G.PM Draw down............ feet . ... hours Date L 2/. 18/ [E

G.PM Draw down __..._..... feet ............ hours

USE ADDITIONAL SHEETS IF NECESSARY

547



