DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No /A2 =23
Permit No

WELL DRILLERS REPORT Basin. Wasdee
Please complete this form in its entirety '

. 1. owNer MIX. Robert Gilletti ADDRESS..A:

i Carson. City, Nev. 89701
2210 Antelope Dr. New Washoe City, Carson City.

2. LOCATION Yoo IB. s Seco T M T B L2 N/S R.Z2C._E...N2shoe County

PERMIT NO........... .

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @& Recondition [ Domestic X] Trrigation [ Test | Cable [ Rotary @
Deepen o Other -l Municipal [ Industrial [] Stock 0 Other ] Alir

6. LITHOLOGIC LOG 8, WELL CONSTRUCTION

' Diameter hole.......... 8 ............... inches Total de th1.90 .......... feet
— Yar [ eom | 1o | | e R E Faet . 4188, .
Sand O AQ Weight per foot Thickness....... cccoovervee.
Decompoged Granite 40 f% 3 Diamgter From To
Hard Granite 43| 190147 ..8.5/8. . _inches DIUS 1 e . A6 feet
inches feet feet
inches feet feet
inches feet feet
inches feet feet
.inches feet feet
Surface seal: Yes @ No [l Type.Ri@eL cement. ...
Depth of seal ADDProX.. 50 feet
Gravel packed: Yes [ NoXj
Gravel packed from feet to. feet

. Perforations:

Type perforation nane
Size perforation

From feet to ...feet
From (=1 A (s SO feet
From feet to feet
From feet to. feet
From feet to feet
9. WATER LEVEL

Static water level....oooooieireeerennes Feet below land surface........ccco..c..nce.
Flow. G.PM

Water temperature..C0OJd° F. Quality

‘ 10, DRILLERS CERTIFICATION
Date started......s] ulyl4’! S — s 1974* This well was drilled under my supervision and the report is true to
Date completed...A_._sInly.'....21., ............. , 1974 the best of my knowledge.
7. WELL TEST DATA Name...he¥y. Matthews & Som
Pump RPM G.PM, Draw Down After i{ours Pump )
Address. P02 B0X 7334 _Reno, Nev.. 89502 .
Nevada contractor’s license number #9910
. Nevada driller’s license number #544
- ) rr z g
BAILER TEST Signed ,dizzﬂué/ Y wfﬂum,%yﬁﬂ@
GPM B=5 W/air‘ Draw down feet hours ,
G.PM... Draw down feet hours Date.. ‘July 21!'1974'
G.PM.... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 oliilNe




