DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No... Lt .62 .c.....
‘ PErmit NOw.. ... seeeseepesmsessesssessesanes
WELL DRILLERS REPORT Bosin Ewp b KRGt
Please complete this form in its entirety
"
. . OWNER..... E.E. Charles ADDRESs.o 126 Douglas Tane . S
..................................................................... Carson City, Nevada .
............... — 5K S 9 RV SEE T . .
2. LOCATION,  a........ Yoo Ya ?ﬁﬁ ...... T N/S R Bt BT8O0 GATY County
PERMIT NO 3 Sﬁ}i; SWL3 2 Lot #9- Hec{m@Q}mﬁ.ﬁstaWS) ...... eeeeeeeeee e sememneeeeeesees s
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E Recondition [J Domestic ¥ Irrigation [ Test O Cable [ Rotary 15
Deepen | Other | Municipal [J Industrial [ Stock O Other 3
6. LITHOLOGIC LOG 8. WELL CONSE:?UCF ION
P Diameter holco""'61'X1 nc 8"f’otal depth........ 2 75 ...... feet
Material ng;f; From To ng;( Casing record...§1_275 X gr
L ‘%cquOS‘EQ granite gand Weight per foot. 12, 82 Thickness....'...‘.l.g.a. .........
w7 fine s&nC 1enses ] 40 40 D
r eter From To
A5 above W/ granitel boulders 6 §780D inch teetl] 210 ;
% 5pPmMe CobDIes +5 B 10 65 25 .......................... : L. . eet] ... eet
A 3 W/I MoTe CopPbIEs .| I inches feet] v feet
& boulders 65 g0 o5 - inches %) I feet
Hord & soft weathergd inches feet et
Erey Eranite g0 | 190 100 mehes i Aeet
ATterer black andesite- G '; ® N I 378 miiwiey ot
mmm—-wm o] urrace seal: es5 o] pe... s A rozeemeenanns
_WE‘].-:.',_'pI'D_d'U[C:e_S_TEGEM T Depth of seal...51% 5Sé.Cklefwt
AN 5 @p"th 1907 752 65D Gravel packed: Yes [ No Xj
Gravel packed from feet 0. feet
‘ Hard grey (or whitel
granite. Very fractlred | - Perforations: i
% _water bearing 252270 | 262 | 275] 23 Type perforation. 12CEOTY mill slot
' Size peﬁ(g;zsion 1/ 8 X 2"%5 ...............
—FIRED TEST¥ WATER QUALITY: Lo 5 02 ot
— = z : From.....cv... : LT R 1 OO feet
IRCN:2,8prm e el FROML et feet 10 e ... feet
HARDIESS: 102.6ppm | S AT S feet
Phe 1.8 From.... - et 10 feet
. . o9 WATER LEVEL
) 9 3 0 7 2 T 10. DRILLERS CERTIFICATION
Date started.............. 10_ 4_7 2 """""""""""""""""""""""""""" I This well was drilled under my supervision and the report is true to
Date completed . y 19 the best of my knowledge.
7. WELL TEST DATA Name WL. MeDonzl1ld & Co.
Pump RPM G.P.M. Draw Down After Hours Pump
TR TLOWRS  BOGDN 2l SEet — Address1955..18th. Street;. Sparks,. Newv,....
S m;ma%ﬂq
gggm o 5oE g E;; " Nevada contractor’s license number................. QIBT e
o I Bt
. aftey 2nrs,
BAILER TEST
Draw down.. .. ... feet ... hours
Draw down... ... feet ... hours
Draw down...__._.._. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




