A\

DIVISION OF WATER RESOURCES STATE OF NEVADA e .omcx‘:- - ONLY
DIVISION OF WATER RESOURCES Log No.... // e

' Permit No.......;.

WELL DRILLERS REPORT Basin_z_;_fggé,, rliwed

Please complete this form in its entirety

appress. Sutcliff Star Route,.Reno,.Nev...

2. LOCATION Ve oo W 14 Seco 2B T A0 N/SR... A3 E Washoe ... County
PERMIT N oo oo oo e e eee oo oo £ess a2t et enee e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well EK Recondition [ Domestic K Irrigation [ Test .} Cable [7 Rotary @{xX
Deepen O Other O Municipal [J Industrial [ Stock 0 Other 0O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o T e B o
Topsoil 0 15 15 Weight per foot Thickness....—.———oooveven.
ClaV &' DG 15 35 20 Diameter From To
lst Water, Sand 35 40 5 6
Rocky, Hard, Mixed
TOCK. e eousooessosl 40 65 25
2nd water,pea grave 65 67 2
Rock _shelf-hard 67 92 25 4 ... inches feet| feet
3rd water,pea graveur L el e inches ... feet]l .o feet
& sand. . eeaeann 92 96 3 Surface seal: Yes f§ No [ Type....C.ement ________ .
Rock shelf-hard... 96 | 110 |14 Depth of seal ] O feet
4th water,sand 110 | 114 | & Gravel packed: Yes (X No [J
. Broken rock 114 | 130 |16 Gravel packed from 50 Lfeetto... 130 .. feet
Perforations:
Type perforation..... Tor (llh .....................................
Size perforation....... 3)(/50 ........................................................
From..... feet 10, oo feet
From feet 0., feet
From. .o feet £, s ...feet
) 23 071 O feet to. ..feet
From........ feet 10 e feet
9, WATER LEVEL
Static water level.....cooorvvvrreneee Feet below land surface ...
Flow..... . GPM U
Water temperaturef&bj:@/..." F. Quality.. L 7¢.c CL/
10. DRILLERS CERTIFICATION
Date started... L 0/ 20 » 19 69 ‘This well was drilled under my supervision and the report li-s’true to
Date completed... 10/28 ’ 1969 the best of my knowledge.
7. WELL TEST DATA ghg Electric Company......
Pump RFM G.P.M. Draw Down After Hours Pump 2 17 1 E . an S t. _1____Re no, NeV .
\?é)@ o o’g &) /;T‘ rg L’l
....... 2092
. 539
" = * L . o -7, > -
BAILER TEST - Z J:Zw--w- Con /é-z. foa
G.P.M Draw down... feet hours
GPM. s Draw down............ feet ........hours || Date.. ML G L N A
G.P.M Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




