WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY--CLIENT'S COPY . - OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER ] LogNo.. /.22
/ Y. Permit NOw oo oo
WELL DRILLERS PO T
Please complete this form in§s en
. I. OWNER.......... Chester Wilson ADDRESS 15 Yord
_______ Reno, Nevada 89502
2. LOCATION... AN vi  ME.. v Sec. . T L 7A N/S R.. 2O F WASNOE County
PERMIT NO e = oS I SO OO
3. TYPE OF WORK. 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic [J Irrigation [ Test gix | Cable [ Rotary ¥k
Deepen Cl Other HOT K Municipal OO Industrial [J Stock ] Other [ AIR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i i 70
Matorial gvmr From o Thick- Dlafneter hole............. ] 0.._inches Total depth.......... 210.... feet
trata ness Casing record .
Sandy clay brown some Weight Per £OOL. ... mmemmereremoeraeoreeesseenrsreesenenes Thickness. .o werreereceerees
gravel g, 10 10 Diameter From To
Sand med some brown fandyl | 1 W inches .o 1 1 [, feet
clay 10 24 14 inches feet feet
Cemented_sands & gravel 24 34 10 inches foet feet
Sand med fine lots of mic 34 44 10 inches feet feet
Sand med fine some ljight inches fect feet
clay a4 6 14 inches feet feet
Fractured dark gray rphips 60 65 2| Surface seal: Yes (] No[]  Type
Areas of cemented sand & ol .11 v V) R feet
1 oose sand 65 19 1440 Gravel packed: Yes [T No O
Light colored c l ay W Gravel packed from feet to e feet
. decomposed granite sand
& mica 79 84 5| Perforations;
Sand fine med 84| 100 16 Type perforation
Light elay & sand 100} 102 2 Size perforation )
Med to coarse sand 102 150] 48] prom.. fect o foet
Fractured gravel coarse From..... feet to.......... feet
sand & tan clay 1501 175 220 Frofer. feet to.......... feet
Red sandy clay temp [6° 175/ 190/ 15| From..... fest to feet
Red gray sandy clay 0 T i T feet
fractured gravel 190 200 10
Brown clay 200 210 1048 9. WATER LEVEL
More sand less.clay 2100 215 21 Static water level.... .. ... Feet below land surface..................
Clay sand & fractured Flow eGP Moo
rock 215 220 2 Water temperature..........._.... *F. Quality not tested
Gray sand clay ] 220 270 50
8-1-77 10. DRILLERS CERTIFICATION
Date started 8 L 75 19 This well was drilled under my supervision and the report is true to
Date completed =10~ -y 19 the best of my knowledge.
7. WELL TEST DATA Name W.L. MeDonald & CO.:&II‘_\_C.
Pump RPM G.P.M. Draw D After Hours P
! — o —— - Address....E.- 0. an 404; Spar k Sy NV89431 ......
AIR Bl OWN: 12 g @ 435' depth
724 @ 150! L ' 9767
5 62 a han! PR Nevada contractor’s license number..............0..0
) 164 @ p20! . 805
. 7 0 @ b7 Nevadaﬁd#ller s lxcensg n:]mber .
BAILER TEST leloAe) b,
G.PM Draw down feet Jhours Tony Betita by :
G.P.M.... Draw down feet hours
G.PM..... . Draw down feet hours 11 Auqust. 1977

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




