WHITE—DIVISION OF WATER RESOQURCES

STATE OF NEVADA

CANARY—CLIENT’S COPY o Us 24
PINK—=WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 12724\
Permit No.....oooeeeeee ...............
WELL DRILLERS REPORT I Er T
Please complete this form in its entirety
ownERr.. .Gz it he . % /?SSOC.!.P'-F&S‘ ADDRESS.... WG90 SitRae i
........... emm on. atley....RAled
2. LOCATION.S & %/Uu.) ..... Vi Sec..adodo...T 21 ..NSRLIS...E (wWashoe. County
B 0, 1 A I O O DR PO P PO PO PEPRP VTN
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well H Recondition [ Domestic B Trrigation [ Test M Cable Rotary [J
Deepen O Other [j Municipal [] Industrial ] Stock ) Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— - Water Thick- Diameter hole___“__(?. ............... inches Total depth..... [T feet
Material Strata From To ness Casing record
_._U_)._hl:f'& C )a,ﬁ_ o 33 33 Weight per foot ThicKNESS.cmmnrerneerereeeeseane
Di t From To
4ﬁv_ﬁﬂg_b—c_l_ﬂ‘::\, 33 ‘1’0 7 d G inches O feet /2' ¥ feet
- y inches feet feet
gﬂ' 0 Loy~ CSaj o & 2) sS3 /3 inches feet feat
inches feet feet
&l I"\A} < 'n —l, &3 50 27 inches feet feet
. - inches feet fee
Sand 3 Ho E7 Z Surface seal: Yes No O Type Yead oy X\'\nr
- Depth of seal Sfeet
S‘*“‘Q':‘) C ‘“‘ = 57 105 | 1% Gravel packed: Yes [] No =
v Gravel packed from feet to. feet
_Coarse._ San® | & x| /OS5 | /! &
Perforations:
Fin? Sa'an » 1t/ /72 6 Type perforation !l\.l ”
PP - Size perforation 3/3 e
Coarse _ Sand 2| /25 | ¥ From < f o fect 10, )2 feet
From feet to feet
 Sand = ¢ Icz,u} _‘[_Q.S [R5 3 From feet to feet
From feet to feet
From feet to. feet
9. WATER LEVEL
Static water level...... 59 Rumeererern Feet below land surface.......coceoeeeece
Flow GPM.. ) —
Water temperature...(..g.nj. °F. Quality Clegr
_ _ -~ 10. DRILLERS CERTIFICATION
Date started... F-{'é g % é ; » 19 75 This well was drilled under my supervision and the report is true to
Date completed.......m,zafﬂ& ....... S 19.24.. the best of my knowledge.
7. WELL TEST DATA Name....... zmgn/ac//eﬂée_ 0/’///.?2.,_,
Pump RFM G.P.M. Draw Down After Hours Pump
Addressé7 £ 3 .,50,1( 77/7,5..524544////5 ‘‘‘‘‘ C:l: ........
R _ ]| Nevada contractor’s license number '4/7 37 7
Nevada driller’s license number. 7 4 4/
BAILER TEST Signed.......4, m/é{/
G.P.M / Q . Draw down. :.f 0 feet ..M. hours
GPM. s Draw down feet hours Date........... W ......... / _,S ..... 7 . AN
GPM. e Draw down............ feet ........... hours

USE ADPDITIONAL SHEETS IF NECESSARY




