,I WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

o . N " DmCE USE A'4
'iil K WELL DRILLEWS COPY DIVISION OF WATER RESOURCES | rogno.2.0.L.8, ajm
1 cPermlt No

WELL DRILLERS REPORT A;Biﬁin :

Please complete this form in its entirety

. VERDI PINES DEVELOPMENT CORP,
© 1. OWNERLON.MORRIS....General.Partaer.............ADDRESS...P,. 0., . Box> 7 Reno,..Nevada..8950%....
) --Peavine Ht..area .
i 2, LOCATION 14 1% Sec..a) T. /LS// q..NsSR._IB.E Washoe County
! PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 7 Recondition [J Domestic 3] Irrigation [] Test 0 Cable O Rotaryx{(]
Deepen a Other (| Municipal [7 Industrial [J Stock o Other [J Alr
6. LITHCLOGIC LOG 8. WELL CONSTRUCTION 178"
. Diameter hole 6 inches Total depth... X&8H SEWeet
Materlal ;Yf;f; From To 1}‘&:} Casing record 175
_top soil 0 & & Weight per foot Thickness. 126.............
hrn DG_med. loose A 18 12 Diameter From To
18 36 18 Q.-6..5/Rbes e SR 3 175........feet
brn DO 36 68 2> inches et st
—med, hard_granite g8 129 61 i ches feet feet
brn clay 129 162 33 _ inches foct feat
—blue clay w/sang 162 ﬂi:ﬂ_ﬁ__, inches fect feet
/75 13 inches feet feat
Surface seal: Yes ig  No O Type cement
- Depth of seal 50 feet
- Gravel packed: Yes ¥] No O
: Gravel packed from 50 ... feet to 175 feet
. Perforations:

Type perforation.... factary. sawed. slat
Size perforation...... . 3/32.%. 2% % 6

From 140 feet to....172% feet
From feet to feet
From feat to. feet
From. fest to feet
From feet to feet
' 9. WATER LEVEL
II’ .
- Static water level........20 ... Feet below land surface..............
i Flow 14 GPM
.. Water temperature................> F.  Quality
10, DRILLERS CERTIFICATION
Date started 6/28/79 . . . - .
6 /30 /79 This wetl was drilled under my supervision and the report is true to
Date completed . 19 the best of my knowledge.
7. WELL TEST DATA Name... JAYNE PRILLING TN G e
Pump RPM G.P.M. Draw Down After Hours Pump
| Address... P.. Q.. B0x. 12370 _Reno, Nevada 89510
[ ' ‘ . -

| — T :_‘Ne\@da contractor's license number 14043

. ‘ Nevada drilter’s license number /

I J BAILER TEST S:gned Tt ///./f Lloav
' G.P.M _ Draw down feet hours

!‘ G.P.M Draw down feet hours || Date... . bl = 7 ?

il' G.P.M Draw down feet hours

] USE ADDITIONAL SHEETS IF NECESSARY N LD
1



