¢

DPLVBION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

2. LOCATION....... . . Yo oo v Sec...dB..... AP NISRLP B Washoe . . ... ... County
PERMIT NO.Fub. 6L Pepid Glea ot (a.w SOAYBERRY. . BRLDLL. Y RENO o
3. TYPE OF WORK | 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition [] Domestic [X Irrigation [J Test O Cable O Rotary XJ
Deepen O Other O Municipal [ Industrial [ Stock 0 Other [ AIR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter hole___________...6. ............ inches Tptal depth..........z..S. ....... feet
Material Strata From To ness Casing record 0-75! x 6 5/) 80D o
Black to brown clay-very Weight per f00t1289 ............................... Thickness......2.. l 88 .......
hard 0 15 15 Diameter From To
Fine to coarse sand W/ | | |} ]-O ........... inches ... 0 .......... feet 50 .......... feet
boulders to 2' diam-very S SV S 8% inches ... 50 feet| .....l2 . feet
loose 15 .30 1) inches ... feet] .o feet
Blue clay-hard and soft | . | 4~ inches ... feet| i feet
W/ some inconsistant | | | ) inches .. ... feet| .oveei feet
coarse sand lensesg w e | inches ... feat] o feet
water 30 |73 45 Surface seal: Yes [% No {1 Type_.transit.mix. ..
Depth of seal B e et e e e srmrerermeebenans feet
Test drilled to 200! depth""en ountered Gruvel packed: Yes [] No [§
no additional water, Gravel packed from. ... {7 S feet
Perforations:
Type perforation.......... :Eac.tor.;}f....m:i_ll....s.la.t .................
| Size perforation 18 X 2%
Fromu . o e o1 N feet to.... ... 7 5 .................... feet
el FrOmMn e feet 10 ool feet
.. S SRR NI D S 435 O OP feet O e feet
From .. feet 0. e, feet
— From. ... feet 1O . ieeeeie feet
9 WATER LEVEL
- - ——|| Static water level........... 20 . Feet below land surface...................
Flow. . GPM.
Water temperature..GQld° F. Quality.____. not tested . .
3 76 10, DRILLERS CERTIFICATION
Date started......occcoovveie e }_%_6-76 ...................................... , 19, This well was drilled under my supervision and the report is true to
Date conglheted _____ N T el s 19_ _______ the best of my knowledge.
7. WELL TEST DATA Name... W.. L. McDonald & Co.
Pump RPM ! G.P.M. Draw Dcwn After Hours Pump
" IR BLOWN: | 8-10 GPM @ 62° depth Address . P.0. Box. 404 Sparks, NV 89431
| Nevada contractor’s license number..._.....__.. 9767
Nevada driller’s license number........ /49 ........................................
BAILER TEST Slgned,.é.‘e.'f .........................................................................................
GP.M. e e Draw down............ feet ... hours W.L. McDonald
GP M, Draw down........_.. feet ... hours Date. oo 6..December,. 1976 .
GP M. Draw down......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 et



