DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo.. 25 77?24
Permit NO. oL
WELL DRILLERS REPORT Basin oL -
Please complete this forn: in its entirety
. 1. owngr.. Karl Keith Construction ... ADDRESs..... 120 Brownstone Drive .
............................................................................................ R eno,Nevada
2. LOCATION........... Sec. ST 16 M. s R RO . E. . Washoe .
PERMIT NO....4205.. Gemder Lane...Lot 30,..Block .0.Sub. Div..5; New Washoe Cit
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [X Recondition [ Domestic & Trrigation [ Test M Cable [ Rotary X]
Deepen 0 Other 0 Municipal [J Industrial [J Stock O oOther 7 AIR
6. LITHOLOGIC LOG 8, WELIL CONSTRUCTION
" Diameter hole........,..6 ............... inches Total depth....l...z..@ .......... feet
. w Thick-
Material Stiata From To ness Casing record.0=126" x 6 5/80D .
Top soil brown sandy| clay| O 10 | 10 || weight per foot.. . 12.89 Thickness.......+. 188
Broken granite black] & Diameter From To
blue in color w/D.G. [ [ | | ]-9 .............. inches ... Qo feet| ... 20 . feet
lens i 10 38 28 . 8% inches ... 20 feet] ....... 126 ... feet
Brown D.G. med. in hardn-| | ) inches oo feet| i feet
ess w/ brown clay 38 80 42 | inches .o feet| .., feet
Blue green granite w | U inches ... feet] oo, feet
some light yellowD.G. | | | ¢4 inches oo feet| feet
mixed - 80.. 90 10 Surface seal: Yesx_-'lj No [ Typelbransit.mix. ...
Broken granite w/ D.G. Depth of sl 20 feet
lens water zone 90 1 126 36 1 Gravel packed: Yes O NoX
Gravel packed from..................... feet 10 feet
. Perforations:
_ From
From
—{ From
From
From
9.
—|| Static water level
Flow
- Water temperatureCQ1d
19, DRILLERS CERTIFICATION
Date started...__.._....ooveeeenes 11_2“76 ..................................... 19 : . .. .
1129276 This well was drilled under my supervision and the report is true to
Date completed..........o v b TETLY ,_...._.._.._.,__lt ...... |l the best of my knowledge.
7. WELL TEST DATA Name. W.li. Mc¢Donald & Co. .~
o “l;ump RPM o G.P.M. Draw Down After Hours Pump
TR BLOVE ddress.... P.e. 0. Box #404; Sparks, NV 89431
0 ;. 8 G'PM @ ].OO [ d(hpth i i} Address P = P .................................
- Nevada contractor’s license number9767 ..........................
Nevada drll]er s license number. .../ 805 ................................
l BAILER TEST Signed. / /_z &‘ZJ é’% ..................................
GP Moo Draw down............ feet ... hours Tony etita by: W.L. McDonald
GPM.ie Draw down............ feet ... hours Date... ..o 3..,N_Qv.embar,,_...lQJﬁ ____________________________________
G.PM....... ... Draw down_.. ... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B




