WHITE—DIVISION OF WATER RESOURCES
CANAFI;;—ICLIE(I:IT’S cory T E " STATE OF NEVADA # OFFICE USE ONLY
PENK—Wi{LL DRILLER'S COPY DIVISION OF WATER RESOURCES .~ [ L3 B2
E: ?’etmlt I\F 'f?c(e)qq .....................
WELL DRILLERS REPORT ‘Basin.. g RO
i ,_»;ﬁ.? e (‘_‘[52, Please complete this formn in its entirefy e ”

1. OWNER WASEOQD COUNTY WARES & mECRUATION UPTApDRESS 2601 PlunXes.Reto Nevada :r_’.-‘_-'”;_':'_”‘,(_}“ _______

2. LOCATION 22 N/S RoB) B Washoe County
PERMIT N i e e e o e ae e am oo aasstaesmmsaaasssanaemssemssneasssnmnmmonmeee
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [ Irrigation [ Test O Cable J Rotary 4
D Municipal Industrial Stock Other al
eepen O Y‘t‘“e‘rncerx ﬂ unicipal & ndustria 0 C O 0
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o : Diameter hole......ooo.iooee.eee. inches Total depth............1_.1.%.-‘;-'_1‘ ..... feet
. Wat Thick-
Material Stfag From To ne:s Casing record 1 Z-l- 5 -
Srown claoy 0 10 10} Weight per foot Thickness....s.l i
Grav sand  Sine 10 S al Diameter From To
[ = A he
(",:r-'.,r A .»:_ [ £y /\ inches 0 fest L feet
iy e ol o b] .
Lrown gand ! — 29 inches faet feet
nrown elay & % 1 inches feot foet
Drowr coarvse sand o iy 2910 inches feet foat
Srovn. elan 115 11t }‘ ........... inches feet feet
Lrowyneoarse gand = 112 L E2a inches feet feet
fipar poels yaleanic 1400 1% 1 Surface seal: Yes No ] Type. pumped—comnenianout
Depth of seal . e feEt
Gravel packed: Yes ] No [J_ 10t
Gravel packed from ... feet to. . feet
<2 7 - g =
Vo amhs b s [ \ et ;;;-L(.é T Perforations:
: i factory saved slot
Type perforation AT e o] - A
Size perforaticm / P Moot ¥Oooarouns
114 157
From i feet to : feet
From feet to... feet
From....... feet to feet
From.....coooveeeeeeeeeeeeecesameeeesaeens feet to ..feet
From .feet to feet
9. WATER LEVEL
. 1 omot 10. DRILLERS CERTIFICATION
Date started... 1) A l;'g‘ ; . 19 This well was drilled under my supervision and the report is true to
Date completed . T » 19 the best of my knowledge.
7. WELL TEST DATA Name
Pump RPM G.PM. Draw Down After Hours Pumpr Address F”J'c'l('i q (,)c 1 O ------------
Nevada contractor’s license number, L
Nevada drlller s license number, i S
BAILER TEST S,gned______( /-t 2’ e pL dftﬁ_g') w
GPM, . Draw down feet hours
G.P.M... .. Draw down........... feet oo hours 0 Y-SR AL PR PO ‘-’-?6 ..................................
G.P.M Draw down....._... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 06 iR




