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

STATE OF NEVADA

DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Permit No... e
WELL DRILLERS REPORT Basin _— v‘%
Please complete this form in its entirety ‘;;i ‘3
e H
. L t :
1. owNEr..W.A. McFarland .. ADDRESS...1470 Eunice Way  ° 5. 4o
............................................... Carson City, Nevada®8270L1.7
.................. 1470 Eunice Way
2. LOCATION.... v NW. v Sec....] T.L7N N/s R.20.E...Washoe o County
P E R IMIT INO oot eeeeeee s e eeeeee e eeeeeaaanmasssssmmsssresressmmeenmmmmmmmmmessmnmssstssssmssusnessmemnnAmonennamdoiendin ek et ceessaRsssssemsssnEEemEyeRryen m o rToreson etk ERAEEETEE TN Yy Sy o T e e e ey ek and e s s Ay e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well. XJ Recondition [] Domestic [ Irrigation Test | Cable [ Rotary [K
Deepen | Other O Municipal J Industrial O Stock O Other J AIR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole...b...oooureueeeeee. inches Total depth...ZZ.D ............ feet
: Water Thick-~
Material sata | Fom | TO | wes || Casing record..0=220..x..6..5/8..0D
Brown-top soil&large Weight per foot 21.89 Thickness...». 1 88........
gravel 0 3 3 Diamet From To
65 / 8 inches 0 feet 220 feet
Light _hard pan b 2 O e inches feet feet
...... inches feet ....fest
Red ash 2 20 110 inches feet feet
...... inches fect feet
I '.l ghf D. G a ant 20 62 42 . inches feet feet
Surface seal: Yes ¥ No [ Type...CEMEN t
| 1ght D G h.’—ﬂ‘d 62 87 25 Depth of saal 2 ' feet
Gravel packed: Yes [ No lﬁ
Light D.G. medium=hard Gravel packed from feet to feet
with real hapd layers 87 185 98
Perforations:
nghf D,G. medium hard with Type perforation
real hard 1 AYEeTrs and Size perforation
some rock 185 220 22 | From.... 150 feet to. 200 feet
From feet to. feet
From....... feet to. feet
From feet to feet
From...... feet to feet
9, WATER LEVEL
Static water level....... 125 . Feet below land surface..................J
Flow G.PM
Water temperature...CQ.19° F.  Quality.N.Q t tested
5 79 10. DRILLERS CERTIFICATION
Date started. October. 2o 19 This well was drilled under my supervision and the report is true to
Date completed October.22 , 19..72 the best of my knowledge. :
7. WELL TEST DATA Name. Wol . McDonald & Coey I0C 8
Pump RPM G.PM. Draw Down After Hours Pump
Address..P..0.. . Bax. 404 Sparks. Nevada
N R dppf Nevada contractor’s license number 9167
Nevada driller’s license number L 2 S
BAILER TEST sxgned‘ﬂ/a%%ﬁwfw ..................
EN 0 Draw down feet hours W.L. McDonald by hlm
GPMoi e, Draw down...... feet e hours Date......... 30.0ctober, L1979 e
GPM. s Draw down............ feet ... hours

5471

B i




