WHITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT’S COPY
PINK-~WELL DRILLER’S COPY

i. OWNER.. LILA C. ALLEN

-

STATE OF NEVADA

OFFICE USE ONLY

L
DIVISION OF WATER RESOURCES S LodNo. 2O8SIT
P it No...__...
WELL DRILLERS REPORT i

Please complete this form in its entirety

_____________________________ ADDRESS 25 SIERRA VIEW ROAD
______ BORDETOWN, NEVADA
PARGEL #. 81.-140-8.. {Q P
2. LOCATION..........oooo... /S Y Secyﬂa T......2) .N/S R.18.___E WASHOE ..o County
PERMIT NO.....1020 e et eee oot so oo —eose et £ e 222 A 228 8oL AL £ 12832252222 e et ere e enret e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [T Domestic &) Irrigation [ Test 0O Cable [ Rotary
Deepen O Other O Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- 1
_"_ - Water Thick- Diameter hole 127 inches Total depth..... 194 ........... feet
Material Strata From To ness Casing record....a..j[ﬁ!f.,.Q.d...}.{..l.aa....wall
tan sandy clay 0 64 | Ok Weight per foot 16.9% Thickness..oeecveeeeve
tan sandy clay w/stripep From To
of sand [ 75 11 0 feet 194 feet
FEEA 500213 28 6P PITEaT o ot
sandy clay w/fractured feet feet
rock XX 75 106 | 31 foct feet
clay 106 120 14 foct feot
clay w/sand stripes XX 1120 126 6 foet fect
clay w/rock stripes XX 126 iy |21 Surface seal: Yes §] No [J  TypeSement grout
_clay w/gravel, rock 147 152 5 Depth of seal foot
clay w/rock & gravel p P Loacked: Yoo 3 N
: R ravel packed: Yes o
stripes XX 152 168 16 Gravel l;acked from v 56 5 feet to. 191"‘ feet
clay X 1168 174 6
rock & gravel 174 179 5 || Perforations:
clay XX 1179 185 6 Type perforation Milled
gravel & rock 185 194 ? Size perforation *x.1 / & S
From..... Qk feet to.. 194 feet
From feet to. . feet
FrOM.eo e feet to feet
From.__.. feet to feet
From .feet to feet
“""“ i 9. WATER LEVEL
- Static water levcl..........].-.Q.g ........... Feet below land surface........._.......
Flow GPMueeeee
Water temperature.....ﬁ& ...... “F. Quality. g£004
N b 8 q 10. DRILLERS CERTIFICATION
Date started... ... ovember 19 . . .. .
? This well was drilled under my supervision and the report is true t
Date completed....................I.\I.O..Y..e.mper 14 , 19 79 the best of my knowledge. e e e °r
7. WELL TEST DATA Name SAGE BROS DRILLING MMPANY, ING,
Pump RPM G.PM. Draw D After Hours Pum;
= —— ——————  Address.1500_E. RANGER RD_RENO, NV _ 89506
Nevada contractor’s license number 7u62-4
Nevada driller’s license numﬁr 615 ..........................
BAILER TEST Signed.,..(;d,z.g%/w oF z__ -
G.P.M 1 S Draw downlgg....feet }"‘ ..... hours
GPM. Draw down.._......... feet o hours Date_November 30, 197/9 ___________
GPM. e Draw down feet hours v

USE ADDITIONAL SHEETS IF NECESSARY




