DIVISION OF WATER RESOURCES STATE OF NEVADA

DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No.... L. & & 7

Permit No

Basin. Wos hbe ¥

WELL DRILLERS REPORT
Please complete this form in its entirety

I. OWNER...Ballard HOMES oo ADDRESS... 545 Northridge Dr.

.............................................. Renpe.,. Navada

2. LOCATION Ya 14 Sec.3l T. T L] N/¥R. TS 22E.... Washoe County

PERMIT NO............

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X7 Recondition [ Domestic 8 Irrigation [J Test | Cable 0 Rotary X3
Deepen 1 Other | Municipal ] Industrial [ Stock O Other ]

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

= — Water Thick- || Diameter hole 10 inches Total depth..... ZUKD  feet

Material Strata From To ness CASINE TECOTA. o.eoneieeeei e eeememc i e et ameeesms st st emmememe e aeeemrmreeeeeazes seenmenne

Pop Soil Q 8 2 Weight per fOOt......owmemceeeeeeereceeemenee Thickness,,e.l.cj.é. ............

Yellow sandy clay g 1% 7 Diameter From ,

Erown Zandy ciay 6. 5/8 . inches ... SR feet] _BLKE _feet

with boulders 15 2 3 2 INChES oo feet{ ... feet

D. Go with brown | | | | | .. inches 1| I feet

elay 2% 4 A0 inches feet] .o feet

Fine sand . .. Yes | B4 | 7 L S R inches feet| oo feet

Brown sandy. g¢lay LY k) Py eerewneiinCheS feet feet

Coares sand Yea |69 g1 12 Surface seal: Yes Iﬁ No [J Type........ CEN®E. Saemaent..

Groy sendy clay g gl 3 || Depth of seal.......550 feet

Gravel packed: Yes 3 No O
. Gravel packed from........s £ S feet to E::O ______ feet
b s e i e e Perforations:
Type perforation Faclo K g O
Size perforation... /B B e
From g feet to 60 feet
From feet to. feet
From feet to..... feet
From feet 10 s feet
Fromu... e feet to feet
j "'" 9. WATER LEVEL
R W Static water level...2. 8 Feet below land surface.............__
Flow. SN € 3 2., POV
Water temperatwr&€nl d.....° F. Quality....Goad o

— 10. DRILLERS CERTIFICATION

Date started..... O‘C{t . 1‘} L1970 This well was drilled under my supervision and the report is true to

Date completed et le . 19..71 the best of my knowledge.

7. WELL TEST DATA Name. Hoover. & Saons. . Conast.. Cno

M PM. Draw D After Hours P -~
- Pump RP G raw Down er Hours Pump Address 9 jl O Pan . American Way
2450 10 17 5
Nevada contractor’s license number. ﬁg g u--wl
Nevada driller’s license number ﬂ@%l
R vy
BAILER TEST Signed-=—} AR A

GP M. NOT@eccecreccnens Draw down............ feet ... hours ﬂ 77 ,_ ' P - RS

G.PM Draw down............ feet ..o hours Date R .

G.P.M...... Draw down feet hours

5471




