* 'CANARY—CLIENT’'S COPY
PINK—WELL DRILLER’'S COPY

WHETE—DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT 4{

Please complete this form in its enhrew

STATE OF NEVADA
DIVISION OF WATER RESOURCES

' OFFICE USE ONLY
Log No. 2. o \\. q

Perm it No..

Basmﬂ‘:?. ......

*’*?

{. OWNER DUt ADDRESS o en e meaee e e i
et e ) 30, _
2. LOCATION..VE. v AL % Sec.. 2. . T.2ON N/s R.29E g Washoe
PERMIT NO.......ooooccco 22394
3. TYPE OF WQORK 4, PROPOSED USE 5. TYPE WELL _

New Well X3 Recondition 0O Domestic [ Irrigation £J Test (] Cable [J Rotary (-

Deepen ] Other (| Municipal [ Industrial [J Stock [} Other @] B
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Diameter hole.........B:ﬁ/B...inches Total depth.....300......... feet
: Thick-

Moterial ‘S,i?;g From T “‘g’l: CASING TECONM. ....onneeemeeeeneereemeeieecemeasan e emeee e reemeenmamen bemeesatom babsass
Overburden and sand O 5t 5t WeEight DEr fOOL ... s eneenens Thickness.. 188 |
Clay -and decomposedg banite Ht-1 257 20t - :

Sandy clay 25" | 50t | o5t
Clay with decomposedigran,| 50! B0 30
D.G., litile water 86t 100! 20t
D.G, , fine gand 1601150¢ 50t
— Fractured granite, water 15020010 501
— Fraciured granite, water 2002251 25!
Fractured basalt 225112701 457 Surface seal: Yes [J No [0 TYDPE.onrmennnn cement ..
Fractured hasalt, with Depth of seal.....ccoovveecercerennne. 0 feet
_f.lne__b.l.af"k sand 910‘ 300" 30 L Gravel packed: Yes [] No @
Gravel packed from......cccoeconcrcnecinnes feet t0..iinicnerrcresrenes feet
" Ww[ An | 2 ({20 Perforations:
—7? v-\-«‘\ [y = \ .
. Type perforation.......factory. sawd sloks. e
Size perforat.ion..........ﬁ./.f)Z ............ .
From. ... 100! feet to.......... 300! fect
From feet to........ feet
FrOML..o.oo e reee vt esreeneaeas Feet 10.cieireccreer et eesten s srenes feet
FLOM...cooeceeeeecrenaceeressmeeessesnensnes feet to feet
From...ceiicceaecccieerceae feet t0 ..o cteein s feet
9. WATER LEVEL
e . - S | -Static water level.... . 151...
‘ Flow...Lg.-he.. i:ested
Water temperature................ *F. Quality...... o
i0. DRILLERS CERTIFICATION
Date started... 9=19=13 » 19 This well was drilled under my supervision and the report is true to
Date completed........... L0mdemf Do, , 19 the best of my knowledge.
Pump RPM G.P.M. Draw Down After Hours Pump P 0 BOX 624 K SPARKS NEVADA 89431
Address
S Nevada contractor’s license number..... 6045, .. ..oooooovooooveoeeeeeeeeeeeeee.
Draw down
‘Draw down

Draw down

USE ADDITIONAL SHEETS IF NECESSARY



