WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA

%, OFFICE USE ONLY

I
PINK-~WELL DRILLER’S COPY DIVISION OF WATER RESOURCESV - Log i’qo 2 2—4& o] )
Permi,i: NOJQZG/ .........................
WELL DRILLERS REPORT T
Please complete this form in its entirety vt
L. OWNER. . ST R T oo ADDRESS...... 291 Kevstone Ave . Reno, lev. 5950%
2. LPCATION Y S % % Sec.2Q T 18, N/S R...20 .. E 'azhoe......County
PERMIT NO et ettt oa et oo ee e oo eemeeaesmaseses e eesereessmsemeams aeeame s S asi e be e e e emee e em e e ememema e e emee e emeemeemeaneae e eeneeeemremseen e eeeeemsameamenes e emaamnamren
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 1 Recondition [ Domestic [J Irrigation [ Test | Cable [ Rotary £
Deepen | Other = Municipal [] Industrial 3 Stock O Other O Air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
i i bole. 5 i Total depth....2 0. feet
Material gﬁ:g From To ’I:“egh 2;:$Ztizcoj d 200 I?‘C:l ° otal d P s
brn clay w/boulders 0 4 2 Weight per foot Thickness .27 oo
brn sand brn clay L 18 HEN Diamoter From To
roclk broken Wpranite| bldrg 18 | 102 | Sy £ %/ inches Q... fect 200, feet
Lle.rock loose vokcanic inches fect feet
rocit & sand 102 136 | 25 | inches feet fest
white granite wed haxd 126 162 26 inches foct feet
brn sand W/C oy < W inches feet feet
¢lay laverw/ sand e . inches feet feet
cray franite & 36 Surface seal: Yes ¥§1 No [  Type.cegpent.grout
rn DG w o brn clay 17 Depth of seal ETRA ' feet
brn DG wfwhite clay ’ﬂ, Gravel packed: Yes [] NoXX
Lrp DG hard 1 Gravel packed from feet to. feet
Lrn 0 crs wed hard xY 19
groay _sranite med har 27 Perforations:
blue granite med harg 27 Type perforation.nONS. 7. test hole onky
hard blue granite 2e Size perforation
Water ot thig depth 20 OV From feet to feet
From... feet to feet
............................................ feet fo.......... feet
feet to feet
feet to feet
O W ) /
/ L (] [ L1 /[ [~ WATER LEVEL
/ L/ ‘ ‘-) / / '/ £~ L— Static water level..... S22 ... Feet below land surface............._...
e e Flow 20. GPM.. . LZIR TEST. .
. T water temperatute............... *F. Quality
N 10. DRILLERS CERTIFICATION
Date started........oooooooocorv e Ll o T— 19]? This well was drilled under my supervision and the report is true to
Date completed A bl Cf 192 || the best of my knowledge.
7. WELL TEST DATA Name.... WAYNE DRILLING, INC. .
Pump RPM G.P.M. Draw Down After Hours Pump Address P. G. Rox 12 170 Reno , Nev, Pﬂfﬂ o
T Nevada contractor’s license number...._._. //f
Nevada driller’s lice
BAILER TEST Signed
GP Mo Draw down feet hours
GEPMoeee et Draw down... feet hours Date......... v"? WA/
Draw down .. feet hours

USE ADDITIONAL SHEETS IF NECESSARY




