WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA i
CANARY-~CLIENT'S COPY OFFICE USE ONLY'
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo.. 2fle 3.3

Permit No.......... e e eeens e
WELL DRILLERS REPORT B 31T 1
Q Please complete this form in its entirety

.ADDRESS.C/0Q.P. Q. Box 11681, Reno, Ney, 89510

I. OWNER___Warren Fox

..10981 Drvden Lane, 2 mi. south of Lakeside, 150 ft. west of Dryen tand .~ .
2. LOCATION 14 Vi Sec.. fh T.. i8N NS RIQ..E. Washoe County
PERMIT NO . B

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g1 Recondition [] Domestic &k Irrigation [J Test | Cable [J Rotary £}
Deepen | Other 3 Municipal [] Industrial [J Stock | Other [7]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. [ n .
i o | e | m | M | O e T
Sand gravel & bm, clay 0 125 125 || Weight Per fOOt. . rreceeceemeceeeesesseesssecenrene Thickness....l.560..........
_GREERXEKARX k2% Diameter From To
Green clay 125 | 140 15 | 6-5/8"0OD___inches .. Qe feet] ......: 170 ... feet
Jhroken fractiured rock xx. 1140 (170 o4 inches feet feet
— inches feet] e feet
_____ inches feet] .oooooeerrneeennnnn feet
______ inches feet feet
inches feet feet
Surface seal: Yesyxkx No [J Type..cement e
Depth of seal...5(..ft., feet
Gravel packed: Yes No O
. Gravel packed from......20 feet to.... 1710 feet
Perforations:

Type perforation 3/32. x 235 X 6 around
Size perforation... £aCtOry sawed slot

From 142 feet to 163 feet
From feet to..... feet
From.. . feet to y feet
From ) (=7=1 A 1o U feet
From....... _feet to feet
9. WATER LEVEL
Static water level .02 Feet below land surface......o.ooo......
Flow AT e X Y S
Water temperature................ °F. Quality
9 80 10. DRILLERS CERTIFICATION

D2t SArted. e 9 9 """"" ? 190 This well was drilled under my supervision and the report is true to

Date completed =197, 198 the best of my knowledge.

7. WELL TEST DATA Name....... . WAYNE DRILLING, INC.

Pump RPM G.PM, Draw Down After Hours Pump

Address_......... P. 0. Box 12370, Renn, Nev.. 89510 ..

Nevada contractor’s license number.....14043

. Nevada driller’s license number YR3
BAILER TEST Slgned!c/%h{lﬂjﬂ‘—/ ................................................
G.P.M........ Draw down feet .hours C)
G.PM....... Draw down feet Jhours Date. ... ? ~ ? ™ C? ...........................................
GPM. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 Bl




