ST TT———— - B S T =R o voEE e En T T ep— e

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA T
CANARY—CLIENT'S COPY OFFICE TSE ONEY

PINK~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. L2118 .
Permit No........ . {Lbmm e
WELL DRILLERS REPORT Basin.. oo
Please complete this form in ity entirety
. OWNER...CUMMINGS..CONSTRUCTION ..ADDRESS..... .. 236 CALIFORNIA STREET ... ieeeseeeesen
................................. RENO , NEVADA.
2. LOCATION V. v Sec... A5 T 2o N/8 R...LS WASHOE County
PERMIF-NO, . LOT. 3. .0f BLOCK. 12 HEPPNER. SUBDIVISION. #4 =9 VAI.LEY_ ..............................................................
3. TYPE OF WORK 4, " PROPOSED USE 5. TYPE WELL
New Well g Recondition [] Domestic [ Irrigation [ Test | Cable O Rotary [g
Deepen 0O Other O Municipal [J Industrial [J Stock | Other O AIR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole._ 6=5/8. _inches Total depth.....275....... feet
Water Thick-
Material Strata | From To ness Casing record.....270"' Of 6=5/8" 0D .
Weight per foot. Thicknessa J68..............
SAND 0 2 2 Diameter From To
GANDY CT.AY. 2 6 4 4 inches feet feet
SAND b 12 .6 f 6=5/8.......inches  ......... Q.. feet| .....275.........feet
DEQCOMPOSED. GRANITE & CLAY 12 11 98 inches feetl feet
DECOMPOSED GRANTTE WXRE | L L L inches feet feet
WITH CT.AY STREAKS 110 225 115 inches feat feot
FRACTURED. . .ROCK 225 275 50 inches feet feet
Surface seal: Yes [X No [ Type......CEMENT. ..o
Depth Of Seal. ..o eeeeeeeeeeeee e 7Q feet
Gravel packed: Yes [§ No [
Gravel packed from..... 70 feet to. 275 feet
. __ WATER BREARING F"RA("T'UR o AT
250" and 260°', Perforations:
Type perforation......... FACTORY . SANED. STOBS. ..o oo,
Size perforation 3/32" X 2=1/2 X & AROUND
From.....co oo feet to feet
From....217 feet to. 227 feet
From....24.7 feet to.......... 261 feet
From...coooommeeecemeeeee e feet to.._. feet
From. oo feet to . feet
9 WATER LEVEL
Static water level........ 131 Feet below land surface
Flow 18 G.PM
Water temperature................ °F. Quality.
o8 79 10. DRILLERS CERTIFICATION
Date started........ooooocureenrcn : 10= » 19 . This well was drilled under my supervision and the report is true to
Date completed 10=29., 19..77 the best of my knowledge.
7. WELL TEST DATA Name.. WAYNE. DRILLING 1. ING t oo
Pump RPM G.P.M. Draw Down After Hours Pump
AddressP.Q. BOX. 347 NEWCASTLE. CALIE....95658 .
Nevada contractor’s license number................. 438 ...14043 ...
. Nevada driller’s license number 471
N BAILER TEST Signed
GPM.o e s Draw down feet hours
GPM Draw down feet bours | Date....1153=77 eeeeveseee e oeeeeee oo eree et e
GPM..... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 541 ofi




