DIVISION OF WATER RESOURCES STATE OF NEVADA

OEF : L ONLY
DIVISION OF WATER RESOURCES LogNo.. J. QA% ...
Permit No 4
WELL DRILLERS REPORT Basin \ Lo
Please complete this form in its entirety ‘
. 1. OWNER..Mi.chaelson -Lonstbruetion Goe ADDRESS--LQ98---91-&«1&5-"1&?@1-10-,----Ne#é&%:“
Well " Tocation is at 11655 Cypress
..................... g
2. LOCATION 2 Y SeCorfoden T N/S R..l5]..E Washoe County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [} Irrigation [] Test O Cable O Rotary [
Deepen ] Other O Municipal O Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
- Water Thick- Diameter hole 10 inches Total depth...g:.zé ............. feet
Material Strat From To - .
- ata o Casing record TEE
Top Soil 4 L Weight per foot Thickness. - 90.........
DI GI ) ] Sand & Clay XXX !-|- 1 22 1 ] 8 Diameter From To
Fine sand yes|122 128 6 6. inches 0 feot 1.56 foct
Gl abf la&} 155 / inches feet feet
Medium sand yes| 135 | 141 6 I inches foot feet
bla:{ 1 LH ! I+7 6 inches feet feet
Mediun sand & gravell yes|147 | 154 7 - foot foct
C:Lay 1 51‘{‘ 1 56 inches feet feet
Surface seal: Yes £ No[]  Type..lelenk
Depth of seal.....20 feet
Gravel packed: Yes (X No []
‘ Gravel packed from 156 feet t0.......20) feet
Perforations:
Type perforation Factory
Size perforation 1/8.X..3
From 156 feet to. k36 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level.. 98 .. oeoo... Feet below land surface...oooneeeecnnncs
Flow. G.PM
Water temperature. QLG ° B, Quality......£00d
8 10. DRILLERS CERTIFICATION
Date started... NOV.a " 19‘“‘?%‘ This well was drilled under my supervision and the report is true to
Date completed NV 10 » 19 the best of my knowledge.
7. WELL TEST DATA Name.Zlenn. Funp. & . Drilling Coa.
Pump RPM G.P.M. Draw Down After Hours Pimnp P.Q B b
Address. e Q. QX 9%, .01 I sNevada......
2,50 g 7 2L ess - x.99,. Steamboat, Nevada
Nevada contractor’s license number.......1113%9
. Nevada &s license number...7,) 698
) BAILER TEST Signed % '“’4//) ________
G.P.M Draw down feet hours 4/
GPM Draw down feet ' hours Date... .4, "U;Z-j / / 7
G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




