WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY omcmﬂnv

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No...... L% C / &
Permit No...
WELL DRILLERS REPORT Basin TS T
. Please complete this form in its entirety %‘%
| OWNER.._CUSTOM. BLDRSa. LTDu oo ADDRESS..3235....Flaine Way Sparks, :.N.em. ..........................

211810 Mistketoe Lemon Valley.. ) N

2. LOCATION. ..o, Vi et Y% Sec...l2 T....21 N/S R.A9...... | . Washoe.. .. County
PERMIT NO.... . S e eaemeaeEeReereoeoremememeoeeemiestasstsassessarressneeneebeaes
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic £J Irrigation [] Test O Cable Rotary 303
Deepen | Other - ] Municipal [ Industrial [J Stock ] Other 0 Air
6. LITHOLOGIC 1.OG 8. WELL CONSTRUCTION
Material g‘t’:‘gg From To ane:;c g;::zti:l??1mé """"""" mChESTOtal depth....15 0 """""" feet
sand 0 2 2 Weight Per fOOt......vmeririreire e ceeeianeeesrecerearnons Thickness..a-1 56 weee.
_Hd pan or pk, sand clay 2 2 5 Diameter From To
_sandy clay w/clay stks i 115108 | 6.2/8......... inches Q feetl 151 feet
_nmuddy sand & gravel XX 115 145 30 inches feet feet
B0ft clay 145 151 [ inches fect feet
— ...inches feet feet
—8 £t plus—in bottons inches ..o feet| o feet
inches feet feet
Surface seal: Yes[] No [ Type..c-ament
Depth Of el 52 oot iare e eee e e e emeneaas feet
Gravel packed: Yes No O
. Gravel packed from..............62 feet t0...3.50 ccmuerrmmeces feet

Perforations:

Type perforation. factory..sawed..slot.,
Size perforation.....3/32 .%..2%. - ¥..6..ATOURA -.ccorrrerrrerreas

From...... 1.09.......feet tO..enn.. TLB LAY e feet
From...... feet to feet
From....... feet to. . feet
From. ... eccieeeeccce s e eeccceeens feet to feet

- 205" 1+ WU feet to feet
9, WATER LEVEL

D .-/

Static water level.......ﬂé ............. Feet below land surface..................
Flow 1.7 G.PM
Water temperature................ *F. Quality.
10. DRILLERS CERTIFICATION

Date started......oooevocreccen 2/ 28/ P8 19 This well was drilled under my supervision and the report is true to

Date completed L2078 s 19 the best of my knowledge.

7 WELL TEST DATA Name.. AYNE. DRILLING .INC,

Pump RFM G.P.M. Draw Down After Hours Pump
- BAILER TEST

GP M. Draw down............ feet ... hours

GPM..eeeeceeeee e Draw down............ feet ... hours

GPM. e Draw down............ feet ..o hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il




