DIVISION OF WATER RESQURCES STATE OF NEVADA OFVICE USE ONLY

DIVISION OF WATER RESOURCES Log No... /5L 52
Permit No......
WELL DRILLERS REPORT Basin
Please complete this form in ifs entirety
. 1. OWNER Gleve. Canepa ADDRESS.......223 NQ._S1lerra
Reng,. Nevada
i Empire, Nevada .
2. LOCATION Ya Y Sec... 1O T €. N/S 2K Washoe County
PERMIT NO 2z 7_)
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [X Recondition [ Domestic [X Irrigation [J Test | Cable [J Rotary X1
Deepen ] Other O Municipal ] Industrial [ Stock ] Other Air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e = 1 Diameter hole 6 inches Total depth....140........ feet
Material g‘{gg From To 'I;ﬂé:é‘ Casing record 4 4 ne -~
Clay-gray hardpan o! 1! 1! Weight per foot 12..89 Thickness....,. 1 88.......
3/4" angular gravels Diameter From To
w/sand lenses-no cla 11 33%.32' 16 5/80D..._inches Q... feot 140 teet
G'I'ay Clay ( 10%) W/ ' . N e iiches feet feet
gravels toz" (ang.) 33 . 69' 36" " inches feet feot
Brown sand w/gravels b feet fest
toz" w/occas. cobbles 69" 1074 38" inches feet feet
Gravels to 3/4"-gemis Coro feet foet
angular, w/ sand; fine to & J | Surface seal: Yes 3 No [J Type Cement grout
coarse and silt, 5% 1071 1407 33" | peptn of seal 50 feet
Gravel packed: Yes [] No ¥
. - e aefe Gravel packed from feet to feet
. | Perforations: '

Type perforation... Factory.mill . .slot
Size perforation 5/39 ".x ?%"

—— || From 100 feet to 140 ....feet
From feet to feet
—- From. feet to feet
From ; feet to feet
From. e feet to feet
I 9.
- || Static water level . ..
Flow

i~ . Water temperature

5147 10. DRILLERS CERTIFICATION
Date started.......oocooooo.. ~-14-74 19, This well drilled und . dth ,
Date completed 5_1 5_7 4_ 19 15 well was ed under my supervision and the report is true to
a S the best of my knowledge,
7. WELL TEST DATA Name. WL, MeDonald. &..Co.
Pl..lmp RPM G.PM. Drauv;l Down After Hours Pump - P . 0 . BOX 404
Air Dlown 24.75 @ 125'- 1351 Address............ Sparks,. Nevade 89431
Nevada contractor’s license number....... 9767
. Nevada driller’s license number.... 423
3 N - S
BAILER TEST Signed (Xl/ "-& \\\f \\ oyt b Q e -

G.PM Draw down feet hours ]
G.P.M Draw down_____..... feet ... hours Date 6=~ T4 ]
G.P.M. Draw down feet ..hours

USE ADDITIONAL SHEETS IF NECESSARY 4N R




