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

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

OFFICE USE_ONLY
Log Noz‘D
Permit No

. OWNER.. . Lt 4 M e ADDRESS. L M A A ) O e,
......................... RENO, NEVADA 89510 .
2. LOCATION.. W 14 SW Y4 Sec.td T..29 ~N/S R.%3___ g Washoe County
PERMIT N e mere e e remsas et sresasmsesaeessasessaesss s amsben s es b e e e o3 ememereeeameaeme At et ame s e st e e e e eeem et e eeeese e e e s e e et ee e e e e eeneneenenn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation [ Test X Cable [] Rotary [¥F
Deepen [} Other =X Municipal 3 Industrial [J Stock 0 Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
3
! Diameter hole... &%............. inches Total depth....g.QQ ............ feet
- Wi i Thick-
Material S‘?atg From o ess Casing record A" PVC to 200 o
sand with some gravel 0 10 Weight per fOoto ..o oo Thickness .ooc..oooooeeeeoo.
sandstone : 10 20 Diameter From To
green slate (phyllite) 20 O L N inches oo Foot] v foet
black and green slate LO 60 feet feot
black slate 60 110 feet foot
as above with some feet foet
sandstone 110 201 i inches feet feet
......................... inches feet I | -Y-13
Surface seal: Yes No []  Type.. (Cement -
Depth of seal..........c oo feet
Gravel packed: Yes ] No [X
." Gravel packed from feet to feet
Perforations:
Type perforation...NOBE . .
Size perforation
From feet
From feet
feet
feet
feet
Flow....... NA GPM. e,
Water temperature............_... °F. Quality
. 10. DRILLERS CERTIFICATION
Date started Apr:l__;l_.___é 19.47... This well drilled und . d th )
; April 10 77 15 well was drilled under my supervision and the report is true to
Date completed P M e » 19,01 the best of my knowledge.
7. NA WELL TEST DATA Name.. B XK Allgayer e
Pump RPM G.P.M, Draw Down After Hours Pump Pe O. Box 10566
Address BO1O, Nevada 89510 .~~~
4 Nevada contractor’s license number.....................
. Nevada driller’s license number....... 87 S
h BAILER TEST Slgned.ﬁ.aﬁﬁj/')ﬂ(%‘}« (TS A e U
gpm. NA Draw down feet hours P /
GPM..ooone. Draw down.. feet hours Date..... /¥ WL AR
G.P.M Draw down feet ..hours

USE ADDITIONAL SHEETS IF NECESSARY



