WHITE—DIVISION OF WATER RESOURCES STATE OF REVADA
CANARY-CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No » /
Permit No... o
WELL DRILLERS REPORT basin. QPR B

Please complete this form in its entirety

' .. ownerMichaelsen Construction Inc, appress.L+0. Box 13381, Reno, Nev. 89507
11835 Juniper St. Lemmon Valley

R Lot 11 Block 10 Heppmer Subdivision # & .
2. LOCATION...... VR VRN 15 % N, S 21 o N/s RA.E Washoe ... County
PERMIT N oo tieteeosstantatassassssasssssrsermsassaermreseasess s ae e arTe mmmesmemRmnfommmmemmmmememsesmmmemememesmemmemtemmememssomesmemsassmsestaresasrearsamtarsnsasestoameameamaneeassansss
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 3T Recondition T[] Domestic [} Irrigation [ Test | Cable [ Rotary [J
Deepen ] Other O Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— : Water Thick- Diameter hole.......,..]-,...z. ........... inches Total depth,...;l.'.gp ........... feet
Material Strata_| From 1o ness CASINE TBOOT. oo eeeeeeee e eeeeeeseseee s eesmnssememees oo g et
] T T
Sandy top soil 0 ' 6 v 6 ' Weight per foot. . .- Thickness....l.s..s__w ........
Hard pan 6 ' 14 . 8 ' Diameoter From To
Sandy Br, C]‘ay 14 1407112 7) 8 inches feet ]‘80 ....... feet
Sandy clay with streaks .

Y Y H inches feet] o feet
of coarse sand and - * 1407] 180 407 T inches $7.7-11 N feet
grave:L - water bearlng ................................ inches feet! .. feet

........... inches feet feet
................................ inches feet .....feet
Surface seal: Yes 8 No [ Type..... Cement
Depth of seal U feet
Gravel packed: Yes Y] _No O
. Gravel packed from......... 50 ................. feet to. 180 feet
Perforations:
Type perforation Fatctorv'_i ......
Sizgpe ‘oration ]. SbV 3 ____________
From ol
From
From
From.
From
9.
I Static water level..... 1 25 .............. Feet below land swrface.....oocoooeeeee
Flow G.PM
— Water temperature...g.gl:f.j:. °F. Quality.
A 1 77 10. DRILLERS CERTIFICATION
Date started.. : AUE;US 3 2 19 79 This well was drilled under my supervision and the report is true to
Date completed..........c.ooerruene ugust J,.., 19 the best of my knowledge.
Burroughs of Nevada
7. WELL TEST DATA Name. H. Wayne Burroughs
T0310 Oorda virginia CityRd:
Pump RPM G.P.M. Draw Down After Hours Pump
address R€DO, Nevada 89511 ~
Nevada contractor’s license number 509 2
. Nevada driller’s license number...........
BAILER TEST oA A ,/,1_;
G.P.M 6+ Draw down............ feet 4 ...... hours
GPM..oe e Draw down............ feet ... hours
GP M. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 57 R




