WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFI_CE_ USE QN’LY

PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOUE?CES S % Log Now - /i 2B
z F 1 Permit Nou .o eoereccene oo
WELL DRILLERS REPORT = | fBasin......._._._.._._._._.
Please complete this form in its enti.re:fy_b .-
® prered
1. OWNER..... oo d A MOBEELEY e ADDRESS... 422 Washoe Drive . .
eeeeeeeeeeesseeeeseeseeeseessreesees e NENQa . Nevada 89511
2. LOCATION...........oo.. Vi g See 2. T (7M NS RAD o B Washoe County
PERMIT NO....... 3.9.5....l:l.ig.hw.a.y.'-.z-:ﬁv.ash.o.e....D.r.i..v.e....:....QM.ALH&MBA‘E.....CJ.ZX ...................................................................................
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well {1 Recondition [J Domestic w3y Irrigation [J Test O Cable [J Rotary ¥k
Deepen O Other | Municipal [J Industrial [J Stock | Other [ ATR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= : Diameter hole._.........! 6o inches Total depth... .. 73 feet
Water Thick-
Materlal Strata From To ness Casing record 0 -.75' x 6.5/80D
Top_so0il & decomposed Weight per foot 12.89 Thickness.........+. 188
granite sand 0 3 3 Di From To
Decomposed granite sand 2 20 17 weevenceed Qoo inches .| O feet| .20 feet
brown clay 20 25 20 . ....8% inches 20 feet 15 feet
Brown loose decomoosad .......... inches feet feet
granite sand 22 20 220 inches feet feet
Brown logse decomposgd cmeereeeeseesssreeemeeernniniches - feet feet
granite sand 20 65 1 inches s feet] el feet
Gray.loose sand wate 62, 75| 10§ Suface seal: Yes®] No[] Type..fIansit mix ...
hearing Depth of seal 20! feet
Gravel packed: Yes [[J] No (¥
. Gravel packed from Seet 10 e feet
Perforations:
Type perforation....actory ill slot
Size perforation 1/8.x.2%" e eeremeeee e
......... From 65 T I T A N,
From........... feet to.. feet
9. WATER LEVEL
Static water level.............. 18, Feet below land surface......ccceeeeenee.
FlOW..onneree e cc s v enen e secraenenes G.P.M
Water temperature. G014 °F. Quality._nNot tested
8-1-77 10. DRILLERS CERTIiFICATION
Date started 8- 2.77 » 19 This well was drilled under my supervision and the report is true to
Date completed A » 19 the best of my knowledge.
7. WELL TEST DATA Name.... Wil . McRonald & Co., Ine.
Pump RPM G.P.M. Draw Down After Hours Pump
Address...... P.0..Box. 404;: Sparks, NV 89431
ATR BIOWN:| 37 GPM @ 50' depth dress Q..Box.404; Sparks DL . 0 O
Nevada contractor’s license number.................. 9767 ............................
. Nevada driller’s license number............ A y-
BAILER TEST igned ' 4 . a/Q
GPM..ieeeccreees Draw down............ feet ... hours
LC 0 0. Draw down............ feet ........... hours
GPMo e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 otiiee




