DIVISION OF WATER RESOURCES STATE OF NEVADA
OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No./ 2288 .
. Permit NO.....oo.ooooiil
WELL DRILLERS REPORT Basin Mbshoe Kolks, .. ...
Please complete this form in its entirety Yo s .
N
{. OWNER...... Otis. CwtFer..... LAVETEL e, ADDRESS.............. 133L5.8,..
Lot # 3 Block J Washoe Farms_ 3425 Nye lane ... . .
2. LOCATION Ve SecoB T 1EN. .. .N/S R2Q. o Eu, Washoe.
PERMIT NOeooooeoeoeoeoeeoeeoeoeeeeeoeoeeoeoeeeoeee e eeeee e et oo+ et eeeeoe e e e
3. TYPE OF WORK 4, PROPOSED USE s. TYPE WELL
New Well [X Recondition [J Domestic X Irrigation [ Test ] Cable O Rotary @
Deepen O Other 0 Municipal J Industrial [J Stock ] Other J
6. : _ LITHOLOGIC LOG 8. ~ WELL CONSTRUCTION
: Diameter hole.............. 6 ........... inches Total depth.......l.s.Q 444444 feet
. Water Thick-
Material Strata From To ness Casing record 150f t .156 e
Soil Q 1 1 Weight per fOOt.......oooiiiiiciieceeeeceveeeen Thickness.......ccocovveeeeen...
__C1 2y 1 9 8 Diameter From To
Hard pan 9 16 1 150 feet
Rrawn clay 16 | 78 | 56
Blne clay 7L | 81 7
Rlue silt 81 | 96 | 15
Blue clay 96 10 Y
Blue silt 101 1106 5
Rlue sand . 106 [ 180 LLLL Surface seal: Yes @f No [J  Type...Gement . ...
) ) Depth of seal..............coc......... 5.0 .................................................... feet
Gravel packed: Yes [J No XK
Gravel packed from..................... feet to.....oooooiiee. feet
( T Perforations:
Type perforationfactory.. .. CLLE
Size perfo_r_gt_ion ....................................................................................
From...:.f.gﬁxg_._ ...................... feet 10. 150 oo feet
e feet 1O, oo feet
feet 0. i feet
feet 0. ..ot feet
feet 0. i feet
9 WATER LEVEL
Static water level....................ce....... Feet below land surface....................
FIOW. ..o G.PM. e
Water temperatureC.O.LA....° F.  Quality.....ocooiomeeeoeeemoeeeeeeeereereren,
10.. DRILLERS CERTIFICATION
Date’ szaned_......E.e.:w.nuar.y...ll..; ---------------------------------------- L1930 This well was drilled under my supervision and the report is true to
Date completed.i‘..e.QI’t‘.l&I‘.y...l& ............................................ , 197.3.. the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST
G.PM... 20"30"7/2111’ Draw down............ feet ... hours
............................................. Draw down...........feet ..........hours
............................................. Draw down..........feet ........hours
' USE ADDITIONAL SHEETS IF NECESSARY 5471 e




