WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCE, LO No. L2002
Pernlit No.., ...
WELL DRILLERS REPOR S 1 —

Please complete this form in its entirety

1. OWNER......... Mr.. Hammond ADDRESS............ BORTOR: yom . o o ./ - N
............................. New.Washoo. e,
........... FE oo i
2. LOCATION.. . & v B2l 4 Sec T N/S R E Washoe County
PERMIT NO . e eee e ea e seeesseesnesseanmns s ereessnesmn s seenmessanns
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 4] Recondition [ Domestic x Irrigation [] Test O CablexD Rotary ]
Deepen | Other im Municipal [] Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Diameter hole.......... [ Y— inches Total depth........ o 4T feet
. w Thick-
Material St?atg From To ne:s Casing record 5
Hard Pan 1 6 6 Weight per foot. Thickness....e 188......
¥ lay - sand A 2 5 1 g Diameter From To
_Clay e sand 25 LO 15 | . b inches 1 feet 75 feet
_lfsj';_Wﬁt er LO LL 5 5 inches feet feet
Sand l‘-5 63 18 inches feet feet
_B.Q_Q_li 63 75 12 4 .. inches feet feet
........... inches feet feet
inches feet feet
Surface seal: Yes,f] No [ Typew....... cement. ...
Depth of seal 50 feet
Gravel packed: Ye No 1 -
Gravel packed from feet to feet
Perforations:
Type perforation torxh
3T/ Ty L Yo+ DO
From 70 feet to......... 50 feet
From feet to feat
From b 73 A s YOO feet
From (=TT YOO OO feet
From feat to feet
9. WATER LEVEL
Static water level............ 20......... Feet below land surface................
Flow. GP.M 10
Water temperature................ *F. Quality
i 10, DRILLERS CERTIFICATION
Date startedu.. """""""""""" W 5! 1 "’77 » 19 This well was drilled under my supervision and the report is true to
Date completed Dl om] ] » 19 the best of my knowledge,
7. WELL TEST DATA Name..... MARCTN DRTLLING..CO
Pump RFM G.P.M. Draw Down After Hours Pump
Address......ltB..l:l-Q....Hﬂy 10 I T
Nevada contractor’s license number 7988
Nevada driller’s license number 360 .....
BAILER TEST Signed...... o Wa. MARCIN
LE . S Draw down feet hours
G.PM Draw down feet hours B OO OTT T
GPM..eeeceeeee e Draw down............ feet ... hours

USE ADDITIONAL SHEETS I¥ NECESSARY




