DIVISION OF WATER RESOURCES STATE OF NEVADA !5*
DIVISION OF WATER RESOURCE§

OFFICE USE ONLY

log No/¢f77 ............................

Permit NO...o.o..coerereeeeceevaenrrernecennne
WELL DRILLERS REPORT T
Please complete this form in its enfirety "~
. .. owner...John Royce Construction ADDRESS...... 12205 Callahan Ranch Road
Reno, Nevada
2. LOCATION z &4 N/S Rei o B WAShO oo County
PERMIT NO..... L o2, ﬁ?z’ﬂ mfnwam o BT SRS e se e ser et er e sttt st e
3. TYPE OF WORK 4. PROFPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic %j Irrigation [] Test O Cable J Rotary ﬁ
Deepen ] Other 0 Municipal [] Industrial [ Stock ] Other ] air
6. LITHOLOGIC LOG 8. 6WELL CONSTRUCTION
. Di ole in th.  YY t
Material vs‘:f;g From To T:leg— C:?r:;ti‘rec}:)rd 0...88 [} Sl{les / gl depth fee
Brown clay w/ boulders 0 28 28 Weight per foot 12,89 Thickness. s 108
As above w/ more cldy Diameter Fr
mixed- sandier too 28| 55 27 10 inches o) feet 55 feet
Fine to coarse sand [w/ 8% inches 2 . feet] .00 fect
broken rock mixed. inches feet feet
Fomation very Clearl. inches feot feet
& water be arinﬁ 55 90 35 inches feet feet
inches feet ; feet
Surface seal: Yes gl N05|i| Typptr‘ﬁ"ns1t mix
Depth of seal feet
Gravel packed: Yes [J No g
Gravel packed from feet to feet
. Perforations:
Type perforation..l.t...g:.c:!:ory mill slot
Size perforation / 32 X 3%
From / feet to. 88 feet
From feet to feet
From feet to feet
From....... feet to feet
From feet to feet
9. WATER LEVEL
Static water level..... 5=l .| Feet below land surface..................
Flow. PMoeeeeeeee e,
Water bemperamre.g.g.:!-.g... °F. Quality not teSted

7-3-75 10. DRILLERS CERTIFICATION
Date started Y I A » 19 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_ Wsl. McDonald & Co,
P RPM G.PM, D Do After Hours Pump

L —_— = Address. P=0. Box 404; Sparks, Nevada

AIR BLOWN/ 24GPM @ 75' depth Nevada contractor’s [i 9767
i 33GPM @ 87' d pth evada contractor’s license number
. —— — T . Nevada driller’s license number...
; BAILER TEST SXgned../c.f.....‘iZ(r:}—e (X .....

G.PM Draw down feet hours
G.P.M Draw down feet hours Date............ 10 July, 1975.
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




