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DIVISION OF WATER RESOURCES . =S
STATE OF NEVADA \\ OFFICE USE ONLY
el DIVISION OF WATER RESOURC De No... 24 FES
’ﬁ : \‘> Per it No...
WELL DRILLERS REPOR I/l/d.r.éz,.e. ..... / .......................
Please complete this form in its entirety
1. oWNER. Re To JONNneon . .. ..o ADDRESS. 1475 He (ve..,.Reno, Nevada.....
2. LOCATION............ Voo vi Sec.. 30 .. .T. 3. )7 N/S R.I9WE. . Wachee ..o County
PERMIT NO ..o ee oot e et ee et eees s eeasesesessesesnssessseassssaseasaas snasases £ saseeassaseteaese ot s eabemtetneseses b seuseteaeate st e eaeseasasesaesassassssasaseaaeasssstesrssasesseesessensessasseserins
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition [ Domestic X Irrigation  [] Test m] Cable [J]  Rotary
Deepen O Other O Municipal [J Industrial [J Stock (] Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. i i 0
Matorial Water From To Thick. Dlafneter hole....h Q..o inches Total depth...l\l....KE....feet
Strata ness Casing record ettt ee ettt er e aoe s e ea et eneteme e e e
Top Soil fo 0] é 6 Weight Per fOOl.......ouovomeieeereeeeeereesesanad .....Th lckness..:')./. ................
_Sandy eclay [ g 52 Diameter From To
Decomposed Granite - S/8& . _inches .. Q) feet] .08 feet
and eclay 8 72 Ll inches feet] feet
Sand & gravel Yee: | 72 D10 | 38 inches feet feet
.............................. inches feet feet
....... inches feet feet
inches feet] ..o feet
Surface seal: Yes % No{Q Type..Gomsnt .
Depth of seal....... 5@ ....... feet
Gravel packed: Yes .No O
Gravel packed from......4 l@.feet to...... 5 ........................ feet
Perforations:
Type perforation F (e Rfe); oA
Size perforation.....}, /& Gl S ¥ 7.1 - SO——
From........ 1‘96 .......................... feet to... gﬁ feet
From.....ccovvicninen. feet 10...ccccecemccecrceecmeeeeeeneeeeaenes feet
From reeennes feet to. .feet
From........... feet 10, oot feet
From feet 10 oo feet
9. WATER LEVEL
Static water level..... 1}}7 ................. Feet below land surface.....................
Flow...... No GPM. e -
Water temperature. £ald-F Quality..... Gaod .
10. DRILLERS CERTIFICATION
Date started................ Mareh 29 . SRLY A This well was drilled under my supervision and the report is true to
Date completed.......... APrill ................................................. , 197l the best of my knowledge.
7. WELL TEST DATA NameHOOVOX & Sons. Congtruction Co.e.. . .
Pump RPM G.P.M. Draw Down After Hours Pump
..9300. Pan_bAmerdcan Way. ...
T4e0 12 16 oL Address.....9310. Pan_bmerican Way
Nevada contractor’s license number}gg,‘*}“% ..................... e
Nevada ’s license number...é?} ....................................................
BAILER TEST
GPM.eiccnec e Draw down............ feet ........... hours
G.PM. i Draw down........... feet ... hours
GPMo e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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