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DIVISION OF WATER RESOURCES . N
STATE OF,NEVADA /i owFicE USE ONLY
DIVISION OF WATER RESOURCES Log No.. /é 513:9
, . Permn No é
WELL DRILLERS REPORT Basin ... _
. Please complete this form in its entirety , R ——
. Tim Grant Lot # 2
I, OWNER.......o gy pyaemeesarmsaes CADDRESS. e g
Mil lrae Lane Reno, levada 89505
2. LOCATION... Ve, Sec L fo T /{?( ...... N/S R..A. 7‘5 Washoe
PERMIT NO......ccceceeee. S
3. TYPE OF WORK . 7 4., . PROPOSED USE . _ 5. TYPE WELL
New Well R Recondition [ Domestic IF' Irrigation [ Test O Cable ¢ Rotary [J
* Deepen O Other -0 Municipal [J Industrial [J Stock | Other ]
6. : LITHOLOGIC LOG S 8. WELL CONSTRUCTION
Matoriat water | poon . Thick- 2;:2?6; cl:;;e --------- 8. inches Total depth. 150 .......... feet
' Top Soil : - 4] & [ Weight per foot 16 'lhs. Thmkness .......... W 8'11
'-.andv clay _ 28 22 Diameter __ Frem _ _  ___Te L
T e g e - s N e k'il:.r '-';—--‘-ﬁ*—*"a T T T ‘o g 150
& s an —-lhstv—% 35 e e mches feet feet
- 40 : L |V, inches feet feet
Sandy_clay 40 65 25 inches feet feet
— Clay & rocks 65 80 15 inches . feet feet
—Hhite—_—clay—& D.G 80 | 132 22 1 inchies ~...feet . feet
— Sand { fine J & gravel 2 nd, 112! 120 | 8 inches feet] oo fet
—Sand " & olay 120 [ 135 | 16 Surfaoe scal: YesX] No[J  TypeComeRE. ..o, i
—Bra—E1ay & DG ' 135 150—315 Depth of seal............... Q.. To...50. ..feet
. : - - : Gravel packed: Yes]J No O
. - : - Gravel packed from....... ;o NOR—— VT o N 1. T feet
' Perforations: ’
Type perforation...... mga.ctnn ..................................................
! : Size perfog&on .................................. gy
'; . From....... feet to._. feet
} ' : i From ...feet to ' feet
|} From. ..o, fest to feet
!‘ From...... ..feet to feet
l From feet to feet
9 WATER LEVEL
Static water le level ......... 28. ............. Feet below land, surface.........ep-venen-.
e ilemTITow Y TR = FioWooo B2l G P Mo
Walter t.ernperai:ure.f‘?f.’.:.‘:.q:....° F. Quahty good
| - 100 DRILLERS CERTIFICATION -
} Date started.......... 0 o e e , 19"1'7 This well : 0o .
: T is well was drilled under my supervision and the report is true to
| Date completed e 15 _|| the best of my knowledge.
i - - -
7. WELL TEST DATA meﬂmmnmg Company . . )
Pump RPM G.P.M. Draw Down | = After Hours Pump 83 Frontage Rdo Day ton, Hevada 89403
Address
B ‘ ¢ Tt e R T s ‘12911
Nevada contractors hcense number:.s. X %
. - Nevada dritler's hcense number... 43]:. .
BAILER TEST ' B Slgned [tff "‘ A, /:z'/ -‘ o e oo
G.P M32 ........................... Draw down.80___feet .,.,—--Z‘
G.PM... " .  Draw down............ feet Date ‘gy 2= i L 1 i S
GP M. Draw down............ feet
USE ADDITIdNAL SHEETS IF NECESSARY 5471 @




