DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

. s
I, OWNER.onn...J€TTy Gaston . . appgress_ 0915 Pontiac Driveé™ ~ =/
o aolden Valeyy I
S Reno, Nevada 89503 Y .
2. LOCATION.... Y4 IV Y SR GO N/S Reorcsloilio B Washoe ...
PERMIT NOu.oooooieereen Go.ld@n....V‘él.l.ey.;.....69.]_.5....]_.3.01'1.1;.;i_.ae....]:)g_e.i.ve ..........................................................................................
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well £ Recondition [ Domestic K Irrigation ] Test | Cable [J Rotary &
Deepen 0 Other O Municipal Industrial [ Stock O Other [ &1T
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
) : Diameter hole.......... 6 ______________
i Thick-
Material Strain | From T° ness Casing record.... 0-110 X 6.5
TOPSOil ) 0 | 3 ] 3 Weight per foot........ 12-89 ...........................
Hard brown clay 3 27 | 24 Diameter
Sandy yellow clay 27 | 55 | 28 | 10 N inches
Sandy brown clay w/ | 83" inches
decomposed granite sand 55 65 | .10
Loose brown sand (DG) | 65 | 75 | 10
Hard blue-green granite 75 | 84 9
Hard & soft sandy brxown ‘
clay W/ D. G-: Mixed |.84 108 | 24 Surface seal: Yes No [  Type. transit mix
Hard to medium hard | X - || Depth of seal 52
grey/green granite | X 1081 1251 17 | Gravel packed: Yes 0 No
N Gravel packed from.......ceeococonecenencs feet 10 e feet
Perforations:
Type perforation..... i a.CtOI‘yil"I'llllSlOt ______________________
Size perforationA_..5[.3....2...._.}.(.....2._2-. ...................................................
_ From8 ............... feet to. 110 o feet
| 35 (T S feet 10 e feet
- - 807> T feet 10 o feet
|| PO feet tO oo e feet
e From ... oo v (=1 T ¢ SO UU feet
_ . i} 9 WATER LEVEL
_____ Static water Ievel....._4_8_____________._.Feet below land surface... ...
Flow. GP. Moo
Water temperature COLd. ° F. QuahtynOtte"-:f'ted ................
- 10. DRILLERS CERTIFICATION
Date started 4=24-75 , 19 . . .. .
------------------ 4_25_75 o This well was drilled under my supervision and the report is true to
Date completed..... ... R — 19 .. the best of my knowledge.
7. WELL TEST DATA Name. Walie. McDonald. & Coa
Pump RPM } G.PM. T .l:)raw Down After Hour!‘; Pump

ATIR BLOWN: 15GPM @ ]100' depth

T Wevada contractor’s license number
Nevada driller’s license number.
BAILER TEST Signed
G P M. Draw down............ feet ... hours
GPM. s Draw down............ feet ... hours Date..........
GP M. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



