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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUR! No. s bR g 2
Petmit No.
WELL DRILLERS REPOR B
Please complete this form in its entirety
ADDRESS....... none
Highland BRBGROR. .o b SR T i ST S
Ya Sec Tl N N/S R.....2l .E Storey..... County
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [@ Recondition [J Domestic [] Irrigation [ Test 71 @ Cable [  Rotary f]
Deepen O Other O Municipal [ Industrial [J Stock O Other [] air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter hole.............. 8 .......... inches Total del:vth"JOO ........ feet
Mueesl Strata | From = o I Casing record..... e
Top soil 0 s | Weightigersont. 2o on Ll Thickness........ooveeescsenrens
Brown clay - 130 129f D asnetit From To
Gray volcanic ash 130 140 10 b fect feet
Brown clay 140 190 50 i e feet feet
Gray rock 190 240 200 inclie feet fect
Gray volcanic ash 240 290 50 piiddy foet .
Gray rock, semi hard 290 | 330 o ff ST ot X e Yoot
Voleanic ash 330.| 400 704 fadice gl Tl
Y S R v e« e —
BO WALRR Surface seal: Yes [ No [@ Type
Depth of seal. = none feet
Gravel packed: Yes [J No [
Gravel packed from feet to. feet
Perforations:
none
Type perforation
Size perforation.......
From. feet to. feet
From....... feet to feet
BRoIE . st feet to feet
From...... feet to feet
From..... .feet to feet
9. WATER LEVEL
Static water level........... LONE......Feet below land surface......c......... A
Flow. Ax3 G.P.M
Water temperature................ °F. Quality.
10. DRILLERS CERTIFICATION
D i Aug.-1-81 19
ate 8 ; v This well was drilled under my supervision and the report is true to
Date completed O3 U o v ISR .- , 19 the best of my knowledge.
7. WELL TEST DATA Name.......... Wayne. Drilling.Ing.a
P.M. After Hours Pump
i et g o = Address_. P+0s Box 12370, Reno Nevada 89510
Nevada contractor’s license number. 14043
r Nevada driller’s license numt 928
- BAILER TEST m@ﬁf&ma{m/. e
- GPM.. Draw down............ Toel! Lo ‘hours
G.P. e Draw down...........feet hours Date.... May,.22,..1982
P, . Draw down..........feet ... hours 5
‘-_".:{ USE ADDITIONAL SHEETS IF NECESSARY o6 e







' WHITE—DIVISION OF WATER RESOURCES
-| CANARY—CLIENT’S COPY

-

STATE OF NEVADA

OFFICE USE ONLY

” PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES” \gg No. 227 &2
| Permit NO......oooooocceeereceeessssenenrrroseressees
i- WELL DRILLERS REPOR Bas;';n .......................................................
7|
l Please complete this form in its entirety 7
2 . J
. i. OoWNER..J90E LUBECK e .ADDRESS BN S e
| “Sterey e
” 3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
|! New Well X Recondition [J Domestic [J Irrigation [J Test #1 Cable J  Rotary ff]
’ Deepen O Other 0O Municipal J Industrial Stock 0o. Other O air
1! 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
|| - Material Water | T Toick. || Diameter hole 8 inches Total depth..... 400 ___ feet
, ateria Strata om ° ness Casing record none .-
| _Top soil 0 > % || Weight per foot. ThicknesS..eom...eoeeereerrer.e
"4 _Brown clay 21 130 129 Diameter From To
i Gray volcanic ash 130 140 10 ioches feet foet
i Brown clay 150 190 so | T inches feot feet
| _Gray rock 190 240 50 i hes foet feet
!  Gray volcanic ash 250 | 290 501 inches fest feet
Gray rock, semi hard 2901 330 o |l 7T b foet feet
Volcanic ash 330 400 70 .
NO WATER inches feet feet
y Surface seal: Yes{J No (@ Type
Depth of seal none feet
" Gravel packed: Yes [J No B
.' Gravel packed from. feet to feet
. Perforations:
: none
“ Type perfornﬁnn
i SiZ€ PEIFOFALON........veeeereerremeeseeeseesseeseeesseesssesssssssssassesssssssaesesesassnces
h From........coocooeoeeieeeeeeceeeeene feet to feet
] From feet to.. feet
“ From feet to. feet
i From feet 10 e feet
| From O (7 2 0 YOO feet
‘i 9. WATER LEVEL
Static water level........... none....... Feet below land surface
! Flow. ary G.P.M
i Water temperature............... °F. Quality
. A -1-81 10. DRILLERS CERTIFICATION
+ Date started.......cccceceeeeeene. ug- . - 19 . . .. .
. A 5.81 This well was drilled under my supervision and the report is true to
Date completed........... Ug.mem , 19 the best of my knowledge.
T WELL TEST DATA Name......... 2Y08. DEALLANE . ING ks
i Pump RPM G.P.M. Draw D After Hours P
” - — — Address......P.0. Box 12370, Reno Nevada 89510
[ ’T
“ Nevada contractor’s license number 14043
) Nevada driller’s license numbey.
.‘ BAILER TEST Slgned.éﬁﬂdﬂ.ﬂ
‘ G.P.M Draw down ...feet hours
‘: .P. Draw down............ feet ........... hours Date......ccoocverennnn. May 29, 1982
‘ Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




