WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA /

CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 2(5 &
Permit No 37/4’.5
WELL DRILLERS REPORT BaSiNe oo
Please complete this form in its entirety
, 1. OWNER... WASHOE COUNTY PARKS - ADDRESS LEMMON VALLEY, NEVADA ..o
2. LOCATIONA Y i3 Vi $ec23.iTonenlki. NER._19._E Washoe oo County
PERMIT NO...... BTLET e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X3 Recondition [J Domestic [J Irrigation [ Test 1 Cable ] Rotary [
Deepen 0 Other O Municipal £J Industrial [ Stock O Other [t
6. LITHOLOGIC LOG 8. 6 WELL CONSTRUCTION
- Material Water F T Thick- Diameter hole......f.-.?....sn ......... inches Total depth?g? ________________ feet
i Strata rom ° ness Casing record .
Overburden 0 10 10 Weight per foot Thickness_. ..occooooconmv..
—  clay, little gravel 10 50 A Diameter From To
— clay, sand, grave] 50 75 | .25 6=5/8.. S« foet] v 205, feet
e sand, gravel little water 75 1101 35 feet feet
—  —gand, gravel, walter 110 130 25 feet feet
— sand, gravel, little water 130 150 20 feet feet
—..sand, gravel 150 1801 30 feet feet
—  sand, watex 180 205 . 25 inches feet feet
Surface seal: Yes4] No [J Type - oooeens cement.........
Depth of seal 50 feet
o Gravel packed: Yes No 1
. Gravel packed from..... 20 feet to......205 feet
Perforations:
Type perforation.. fackry.  sawed.glofs.. e
Size perforation 3432
From............. N1 feet to.. 205 feet
From....eeeeeeceee e feet to feet
From i feet to.......... feet
3 ]
Set pump at 80 From.......... feet to feet
From....... feet to feet
9. WATER LEVEL
Static water l§6el ...... 60 ................. Feet below land surface
Flow. G.P.M
Water temperature....ggl.d.-° F. Quality.

10. DRILLERS CERTIFICATION
Date started........ (SRR T 2 o S s 19 This well was drilled under my supervision and the report is true to
Date completed. H=30=80 . 19 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M, Draw Down After Hours Pump

BAILER TEST

Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY 067 i




