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

STATE OF NEVADA OF¥FICE USE ONLY

DIVISION OF WATER RESOURCES Log No.. CA2H T
Permit No.... .
WELL DRILLERS REPORT Basin.__.. &

Please complete this form in its entirety

2. LOCATION. SW

1% 14 Sec.b T...17 NAX R.20 E Washoe County
Lo 16 A O U OO P SOV
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 3 Recondition [] Domestic [ Irrigation [J Test K Cable [ Rotary X7
Deepen 0 Other jot Municipal [J Industrial 3 Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= — g\{ra;g From T T},“;;;‘“ giafneter hole.. lﬁ,l .......... l.l...inches Total c.lepth.....].Zﬁ].........feet
asing record..204.! ... 7! si;ee.'l...‘cas.].ng ..................................
Basalt 0 57 Weight per foot..o0=23 Thickness ..o
Metamorphosed 37 1257 From To
Sedimentary..and inches 0 feet 204 feer
volcanic rock inches feet feet
inches fect feet
_____ inches feet feet
_____ inches feet feet
................................ inches feet feet
Surface seal: Yes [y No [J Type....Cement
Depth of seal feet
Gravel packed: Yes [ No Kl
Gravel packed from feet to feet
. Perforations:
Type perforation none
Size perforation
From feet to....... feet
From feet to...... feet
From.... feet to feet
From feet to..... feet
From.............. feet to feet
9. WATER LEVEL
Static water level...... 220 Feet below land surface.................
Flow. nong G.P.M
Water temperature...... hot. - F. Quality.... 521 ine
10. DRILLERS CERTIFICATION
Date started... August.§ ,19.81. This well was drilled under my supervision and the report is true to
Date completed september.17 , 19.81 the best of my knowledge.
T N/A WELL TEST DATA Name Les Woytek
Pump RPM G.P.M. Draw Down After Hours Pump 466 2 Ma‘yna rd way
Address Sparks.,. Nevada 89431 o
Nevada contractor’s license NUMDBEN..........coceeeveeieoeieesaeseeeeneteeeeeeeeeee
. Nevada driller’s license number. Q1012 oo
BAILER TEST signed.... )bl LA, )ﬂr//j/ ........
G.rM../A — Draw down............ feet ... hours 7("": re - / 3
G.P.M.......... Draw down........... feet ... hours Date... ..~ _’/75// .........................................................
G.P M. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




