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

1. OWNER

ROBERT IFUSGQ

STATE OF NEVADA
_ —
DIVISION OF WATER RESOURJQES ,

WELL DRILLERS REPORT
Please complete this form in its entire

OFFICE USE ONLY

(9512

" RANCHO HAVEN;

7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
1800 12 10 8
BAILER TEST
G.PM.... Draw down feet hours
G.P.M... Draw down............ feet ... hours
G.P.M Draw down feet hours

2. LOCATION % Vi Sec..®2.T | @s LB E WASHOE County
PERMIT,\NO e
3 - TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
e New Well X Recondition [J Domestic XJ Irrigation [J Test 0 Cable O Rotary K]
- Deepen | Other 0 Municipal [ Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. le’.:‘.LL CONSTRUCTION g
Material Water | g To Thick- g;:;l;t?; cl::t: ...... 5 1?7"013(:11;5 1'18'cy8talwc;31-3]t-h ..... 128 ... feet
surface decomposed Weight per foot 16.94 Thickness
granite 0 26 26 Diameter From To
clay with fractured rogk 26 L5 19 1 124 tnches 0 foet] 128 feot
decomposed granite )
wiT'éh sa.ngiy clay L5 85 Lo IHCHN fect feet
..... inches feet fect
sandy clay XX 85 | 128 b3 ) e foct feot
..... inches feat feet
inches feet feet
Surface seal: Yes No [ Type cement grout
Depth of seal 250 N feet
Gravel packed: Yes No J
Gravel packed from feet to. 128 feet
Perforations:
Type perforation Milled
Size perforation 3" x.1/8"
From feet to 128 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
9. WATER LEVEL
Static water level..... 2o, Feet below land surface.....ccoeeeeeeuce-
Flow. G.P.M
Water temperature....59......° F. Quality......£004
Date started February 12 ’ 1972 ”1[‘(1)1‘is well was dr'lf)cﬁr;I;ERS CERTIFI'CATI;) I:Ih Tt is true t
Date completed Fobruary 22 ' 1979 ille er my supervision and the report is true to

the best of my knowledge.

NameSA:GE_BROSDRILLINGGQMEANx;INC ..................
Address. 1500 EAST RANGER RD RENQ, NV 89506
Nevada contractor’s license number...... HOZA

Nevada driller's license num 615

Signed.“..W.er

Maxrch 18,£979

Date.

USE ADDITIONAL SHEETS IF NECESSARY




