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DIVISION OF WATER RESOURCES STATE OF NEVADA o

OFFICE. USE ONLY
DIVISION OF WATER RESOURCES Log No.... /2.9 -8
Permit NO...o e cecenes
WELL DRILLERS REPORT Basin. ...  —
Please complete this form in its entirety \/

’ 1 OWNERChar-LeSObeTg .......................................................... ADDRESS. £+ Q... Box 2083 Sn...x‘ks s Nevada. ..
e St e
3. LOCATION... 556 y4 =247 Y Sec T REM NsR.ZEE Washoe County
PERMIT INO ..o oo caeres e erm e oo e ecsassaan s masassa s srmarreen s oo bn s
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well [ Recondition {J Domestic ] Irrigation [ Test O Cable [ Rotarylp
Deepen 0 Other 0 Muricipal O Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
S water | =  Thick- Diameter hole.....0 inches Total depth..... 100 feet
Material Strata From To ness Casing record o
Brown cley 0 6 6 Weight per foot 13 1hs. Thlckness ....... 1 88 .........
Grey sandy clay 6 9 |3 — From To
Brown sticky clay | 9 301 21 || 6. 5 inches 0 eet] 100 feet
Grev sticlky clay ) ) 20 513 %6 inches feet feet
Brown clay mixed w/ _ _ inches feet| . feet
“broken brown rock ] 66 e8| 2 inches feot feet
Grey c¢lay w/ some | inches feet feet
broken rock mixed | 68 8 inches feet feet
Brown bj?oken rock X 85 &5 f Surface seal: Yes \ No {1 TYR!ei’F}e'ﬂ't- Slurﬁ?‘&" .........
Grey sticky clay 85 88| 3 I Depth of seal et
BI‘C_)WH i bI'OkQ_Tl 3_1'001{'* _ . |l Gravel packed: Yes 3 No
DI‘lnClp:.Le aquifer £ 88 08 ,' 0 Gravel packed fTOM...,....coureeerrecumrrrenren B AL L W feet
‘ Grey sticky clay 198 1700 2
| Perforations:
Type perforation OX;Z;—Q \C EE o torch .
Size perfOé ion 3 1o & O
. N From.. i feet to 100 feet
I From.... £ A U TS feet
From. feet to. feet
From.......... feet to . feet
From feet to feet
I WATER LEVEL
| Static water level.......... 1 8. ... Feet below land surface.............
Flow GPM
|l Water temperaturen.gxm .-° F. Qualitymot..fested ..
. 1 1o DRILLERS CERTIFICATION
Date started.........cooireno 4=13=712 (ATE) .. 2 19 This well was drilled under my supervision and the report is true to
Date completed.................... 4'-14'-72 ..... (11AM) ........... , 19 the best of my knowledge.
7. WELL TEST DATA NameW... Lo..icDonald. . &..Co..
Pu;mp RPM ‘ G.P.M. Draw Down After Hours Pump
Address.] Q%B']R'f’h q'f"l"PP""' Sparks,l\l!av. .........
T e TDR A 3t ) TNy
ALR-BLOUN :: g((&‘_‘gil_ o 23' ) - Nevada contractor’s license number.?...(.?.,{. .............................................
- Nevada driller’s license number.... . 495 oo,
BAILER TEST Signed.... x5 P S ereruootovsor
T -0 SR Draw down............ feet ...hours N.
G P Moot iee s eesnneen Draw down............ feet hours Date,............J.B...Apr_il.,.....1..9.'.7.2 ....................................................
GPM. i Draw dowr............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o



