DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USF. ONLY
DIVISION OF WATER RESOURCES Log No.... /. B27 ..
Permit No....8 ~F® (S
WELL DRILLERS REPORT Basin. £ C o sercier. b........
Please complete this form in iis entirety ‘
1. owngr. NORTH PARK COMPANY. . appress Arlington Towers,.Suite. 270.....
_____________ 100 North Arlington Ave.. . Reno, Nevada. 89501 " .
2. LOCATION. e W visee. 15 120 . N/sSR.LO..E.... Washoe County
o 2 20 & 1 A TS
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K] Recondition [J Domestic [ Irrigation [ Test | Cable [1 Rotary
Deepen O Other O Municipal XX Industrial [J Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole ... Q. inches Total depth...gaQ .......... feet
. Wat Thick-
Material strata_| _From To ness Casing record..... 12 2 /4 % 200! )
Topsoil & Broken Filll 0 40 Weight per fOOt... oo Thickness.....s L38
Sand and gravel . \ 40 45 iamet
D.G. & Broken Shelf 45 60
Large rocks & sand 60 20
Large rocks & sand 70 1100
Sand—gravel-D.G. . . . 1001130
Sand gravel large rack 1320 1160
Gravel D.G. Rock 160 1190
Rock 190 1220 Surface seal; Yes ¥ No[1  Type
Depth of seal............ 20
Gravel packed: Yes KX No []
e i Gravel packed from.....50 ... ... feet to......... 200 feet
e Perforations:
Type perforation L .a.czt.o.r.y .......................................................
Size perforation
] I Prom 50!
_ - e ol From.. ...
b || From.. .. ...
- N From.... ... ...
From ...
. s
. __Ji Static water level........
el FlOW..iiieeeeeeee
Water temperature................
|| 1 DRILLERS CERTIFICATION
Date started AP e — ;19,21 This well was drilled under my supervision and the report is true to
Date completed. JUN.E 24 rreerneeey 19..71 the best of my knowledge.
7. WELL TEST DATA Name /7/ d rf' L o £ //)4 A A
Pump RPM G.P.M. Draw Down After Hours Pump y L
1200 150 160 o7 Address... ot 4P etz L
Nevada contractor’s license number,z,b X '? _____
” "I Nevada driller's license number. . IS 77
BAILER TEST Signed..%:é'—éz‘—rf.tx: o il i
G.P.M Draw dgwn............ feet ... hours ~. ‘ ;
GPM.eooooee Draw down.........feet ... hours Date........’.’A... P
GPM.. oo Draw down.. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



