DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No....... / 6259,
Permit NO. e
WELL DRILLERS REPORT T Y
Please complete this form in its entirety
. . owNer...Yerry Callahan . ADDRESs... 1645 Karen
.................................................................................................................................... Carson City,
2. LOCATION..oocooeor Y i SecaS | Torfo DA N/S RAL B WBSHOS
pERMIT No.. 1880 Lakeshoxe Blvd;. Lot....Z...Block A, New. Washae City,.Sub. 3.
3. TYPE OF WORK ! 4, PROPOSED USE 5. TYPE WELL
New Well K Recondition [ Domestic & Irrigation [ Test ] Cable O Rotary ¥
Deepen O Other O Municipal [ Industrial [] Stock I Other [J ATIR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 8
_ - o Diameter hole...........0. .. i ches Total th...... 7 --------------- feet
. w Thick-
Material Strata From Te ness Casing record....... O /8 P ........... /j ........................................
Top soil 0 4 4| weight per foot12'89 ................ Thlckness...........:!-...8.§ ......
Brown logse 4 19 15 Diameter From To
Decomposed granite sgand | | | 4§ 10 inches ... Q. . feet| ........20 ___ feet
course to fine 191 56 37| 8% inches 50 teet] ... 718  feet
Blue green decomposed .| | N inches ... R feet] oo feet
granite sand coarse %o . | . . b . inches ... ... feet| ... feet
fine 26 78 2 inches feet feet
_ inches feet] i feet
Surface seal: Yes No O  Type... transit
: Depth of seal 21 0 N ... feet
— Gravel packed: Yes [ No X
Gravel packed from................. feet to feet
. Perforations: .
Type perforation factory lr‘r'u. 11 slot
- Size perforation 1/8 x 2%
From 38 feet to. 78 . feet
— From S feet to..... ...feet
FrOM e ooes e feet 0o feet
FIrOM e v (=12 A {+ YOOI feet
From.....cceeevverrerrerrencreeeenas {71 A T o S feet
- 9 WATER LEVEL
Static water level ..... ... 24 ............ Feet below land surface. . ... ...
Ll FLOW. e ceeeee e (€ 28 U
Water temperature. SQLd.° F.  Quality....... not. tested
1 20-77 10. DRILLERS CERTIFICATION
Date started l— 5 0_ 7 7 """""""""""" PSR This well was drilled under my supervision and the report is true to
lzeite completed e the best of my knowledge.
7. WELL TEST DATA Name. W...L..McDonald. & G0 e
T Pump RPM GPM. Draw Down After Hours Pump
. Address..P.0.. Box. 404; S +-NV..89431 ..
ATR ALOWN- | 19 GPM @60 denth ress o 4; Sparks, NV.89431..
T Nevada contractor’s license number.
Nevada driller's license number
_ BAILER TEST s.gnedﬁh/:{wé/ ....................
GPM. e Draw down._...__..... feet ... hours Frank Padilla
GPM. e Draw down........... feet ... hours | T OO U SO
GPM. ittt Draw down_._......._. feet ... hours 21 J anuary s 19 7 7

USE ADDITIONAL SHEETS IF NECESSARY 5471 L




