DIVISION OF WATER RESQOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESGURC | LogNo.. A28 2
Permit NO...o.eeeeeee e
WELL DRILLERS REPO Basin... 2t Se .. Moty ......

Please complete this form in its enthsgty

i. owner. Kem Vorderbruggem = appreEssE +0+ BOX 441 Incline Village
....................... Pionur'rrailsﬂnit.#al.ot 18
2. LOCATION... . Yo v Sec.. .t . T... /.3 N/S R..ff...E.. Douglas County
PERMIT Nt iceree e es e e as e aesas et et et s s et s s s e emam e eme e e et aaea e e ca eaesrraveseassssrensesssesennsn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well x_j Recondition [J Domestic X Irrigation [ Test O Cable § Rotary (]
Deepen (] Other O Municipal 3 Industrial [J Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- C Water | Thick Diameter hole........... 10 inches Total depth..lg.e_ ............ feet
Material Strata From To ness Ca.sing R
8ilty Soil R 0 3 A (| Weight per £00t........ o 8 Thicknessglﬁg ............
“__Sllty Sand X % 12 9 Diamet From To
Sandy Clay N 12 % 19 10 ... inches 0 feet] ... 102 gt
Sand & Gravel LK 31 .36 LY inches .feet feot
_Sandy Clay & Rock 6 4 5 9 inches feet feet
_8and & Rock X 45 63 8 .. inches feet feet
Clay & Rock 63 67 4 inches feet] ... feet
_Sand & Rock X BT 76 9 inches 137 feet
_Ssndy Clay & Rock e 76! 83 T | Surface seal: Yes (K No 7. Type....@rout
_Sand & Gravel X 83 .91 8| Depth of seal 50 . feet
Sandy Clay & Rock 91 Q4 3 [ Gravel packed: Yes J No #
_Band & Gravel X 94 102 8 | Gravel packed from feet to feet
' Perforations:
S R M R R o Type perforation.............crvevue M:I.llﬁlﬂt ...............................
Size perforation........ 3/ Rex 3"
— From....... 63 feet 10, D e feet
From . (=1 A 0 SOV feet
e e vt .|| From feet to feet
N From feet to feet
From feet to. feet
_ 9. WATER. LEVEL
Static water level.......... Lo T Feet below land surface. ..................
Flow. . GPM. e
.|| Water temperature. COL@.° F. Quality...3Q0Q. ...
—— ‘ 10. DRILLERS CERTIFICATION
Date started ... 9 /22/ ........ , 1972 This well was drilled under my supervision and the report is true to
Date completed ... 9/25/ ........ . 1972 the best of my knowledge.
7. WELL TEST DATA Name.......Burgeas & BOD®.... ...
PM. D Pu
T 1 S o P Ao T T Address.........! 6 Q2 Ne Nevada S8t
__Dmlﬂmd_uéé.h_cnmpn;vmuxgi_i Carson City, Nev.
¥ had 7T Nevada contractor’s license number.... oo
BAILER TEST
Draw down............ feet ... hours
Draw down............ feet ... hours
Draw down............ feet ... hours

USE ADDITIONAX SHEETS IF NECESSARY 5471 L



