WHITE-—~DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY '
PINK—WELL DRILLER’S COPY

1. OWNER Marie Walters

STATE OF NEVADA
DIVISION OF WATER RESOT

QOFPICY. VSE ONLY
¢ Permit No... -
BASIBceerame oot eeoeeeee oo

WELL DRILLERS REP T*xl'{

Please complete this form in its entire

P.0. Baox 2165

ADDRESS

89701

Carson City, Nevada

2. LOCATION 1a

Sec

/T LYAL Ns LGB

14
Lot 69

FERMIT NO Alpine View Estates, Unit #3 Jacks Valley "~
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well XK Recondition [ Domestic X% Irrigation [ Test O Cable (3 Rotary £k
Deepen O Other ] Municipal [ Industrial [ Stock | Other ] AIR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole 6 inches Total depth.... 82 ... .. feet
. Wat Thick- e
Material S;a:; From To ness Ca,sing record O _ 8 5 _| X 6 5 / 8 0 . D .
Brown topsoil fjine 0] 5 51 Weight per foot 12.89 Thickness...». 188
Brown decomposed granite Diameter From To
sand_med first water 5 25 20 10 inches ) feot 50 feet
Brown decompased granite 8% inches 50 feet 8.5...  fest
sands med tn coarse 25 a5 60 inches foet feot
_____ inches feet feet
................................ inches feet feet
inches feet feet
Surface seal: YesXX No[J  Type..transit. mix
Depth of seal 50! feet
Gravel packed: Yes 0 NoxXH
Gravel packed from feet to feet
Perforations: ‘
Type perforation factory mill slot
Size perforation.....] L8 X 2%
From 65 feet to 85 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level............1.8.] .. Feet below land surface...oooooeoe....
Flow G.PM
Water temperature....C0.1d° F, Quality......NQ t tested
10. DRILLERS CERTIFICATION
Date started -4-78 19 . . . .
This well was drilled under my supervision and the report is true to
Date completed 1=4-18 » 19 the best of my knowledge.
7. WELL TEST DATA Name...... WL . McDonald & Co., Inc.
Pump RPM G.P.M. Draw Down After Hours Pumyp ) .
AIR BLOWNY <c rom @& ro' abein Address P+0. Box 4043 Sparks, NV 89431
r
47 GPM 75' depth
i Nevada contractor’s license number 9767
Nevada driller’s license number. 923
BAILER TEST Signed.&!....b[ Lo B Mt
G.PM Draw down .feet hours Fd Mondra gon
G.PM.. Draw down.. feet hours DAt e e e ema st
G.P.M Draw down feet .hours 10 January. 1978
USE ADDITIONAL SHEETS IF NECESSARY 5471 i




