DIVISION OF WATER RESOURCES STATE OF NEVADA OF¥ICE USE ONLY

DIVISION OF WATER RESOURCES Log Nowo o2 5o
Permit No
WELL DRILLERS REPORT BASIL-.....ooeooooere o ssssnerrreressssessrees
Please complete this form in its entirefy
. 1. OWNER hanical Contractorsappress..1650 Marrietta Way . ...
indparks, N V89431 o
2. LOCATION . Vo SeConfillo o L QAL N/S RO E..... Washoe. . . County
PERMIT NO..J.‘{J..I.?.QI_?E.‘....,,ZA[...S......(.‘.QMS&AL!)!)..TE.Q.....ET/AI.LQ.)(,.S..-...:3..‘..5..‘9&%!.4<_1 ........................
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well R Recondition [J ‘Domestic X Irrigation [ Test O Cable [ Rotary XJ
Degpen | Other a Municipal [J Industrial [ Stock O Other [ AIR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole............... 6 .......... inches Total depth..........6_.:_|.- ........ feet
Thick-
Materlal gﬁ;‘e; From To “lé:s Casing record..........0‘6l' X 6.2 BOD e
Top soil light brown Weight per foot 12.89 . Thickness........... 188,
bloulders & clay 0 o 6 Diameter From To
Dark brown clay 6 18 12y .10 . inches ...V feet 50 ...... feet
Med. boulders & coarse e BT 3 inches ... 20 feet 61 ... feet
to fipne blue sand 18 35| _17% . inches feet .. feet
(Sand) fine to coarse R . T OOV iNChes  oovreeeeeeeeereercaens feet] oo feet
gravel med to large in L. ——— ... inches . £oet] oot feet
size X 35, 611 280 T feet] oo feet
Surface seal: Yes K] No [J Type.......trﬂ.nﬁl‘t..,.mlx ........
Depth of seal o1 0 TSR feet
Gravel packed: Yes [ No X
Gravel packed from........cvvnnrennennns 171 (T feet
. Perforations:
Type perforation... FACLOLY mill slot
i ion..... 1/ 8. % 25"
Size perforation 3.
From. ........ o feet to 6l feet
25 (0" 11 VOO TOUN VN 71 20 o SOV SRR feet
 {=0 A1 SO OOV feet
(== A (o SO OUOTU OV feet
feet to. eermerenee e ea e i feet
10. DRILLERS CERTIFICATION
Date started...........ccoocoiienee %—]ig-;; ................................... . 19 This well was drilled under my supervision and the report is true to
Date completed.......ocovovveeecn bl =&l R ——— , 19 the best of my knowledge.
7. WELL TEST DATA Name . W. L. . McDonald & Co.
Pump RPM G.P.M, “Draw Down 7 After Hours Pump
ATR_BLOWN 57 GPM_(@ 0 . Sparks, NV 89431
- @ 50' d pth Address. 2.0, Box404,p,
: 5! dépth.
30 GPM. @ ,2 ) d bl )| Nevada contractor’s license number9767 ..........................
. Nevada drilier’s license number805 ............. fpevseemneeen
BAILER TEST Signé‘(‘l:-n.«.-:é?‘.?...:éé ........... ’674/ ........................................
GFPFM Draw down............ feet ... hours s
) T i : W.L. McDonald
G.PM... et et enina s Draw down............ feet ... hours Date.............. OnyBettaby ............. @
G P Moo eeee e sneens Draw down..._........ feet ... hours 1 March, 1977

USE ADDITIONAL SHEETS IF NECESSARY 5471 I =




