WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELI, DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESQ%)R

i OFFICE USE ONLY
E Log No. ! 72-«5 8

" Permit No...

Basin

WELL DRILLERS REPORT

Please complete this form in its enti\rety“‘“"‘”-' ——

79 WASHINGTON, STREET

1. OWNER ADDRESS
______ RENO, NEVADA 89503
2. LOCATION 1% Yo SecondToedd NS RLD B Washoe County
PERMIE-NO..... 1ot .84 . Balena.Terrace. BEstes.. Unit. #1
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [x Recondition [J Domestic g Irrigation [J Test ] Cable [ Rotary f]
Deepen O Other ] Municipal [J Industrial (3 Stock O Other [ ATR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole (&) inches Total depth...__._. 20Q.......feet
Water Thick-
Material Strata From To ness Casing record 19 5 ] 6~5 /8 " oD
Weight per foot Thickness..a.J88............
Quer Rurden with boulders 0 4 4 Diamet From To
Sand/Gravel Cemented 4 28 24 inches feet feet
Soft 28 90 62§ ... 6'5/8 ......... inches f feet 195 feet
Brown_Simi Dark Rock inches feet feet
with soft zoneg a0 16 1 inches feet feet
Wheatered soft wock with inches feet feet
sand-stingers WB 160 200 N 4 | inches feet feet
Surface seal: Yes f§ No ] Type. Cement
Depth of seal i 20t feet
Gravel packed: Yes X No O
Gravel packed from....50 feet to.......200 feet
Perforations:
Type perforationFaCtoOry. Sawed SIQLS
Size perforation....3./ 320 X 2% . X 6. AQUDG ...
From feet to. feet
From 150 feet to 190 feet
From feet to. feet
From feet to feot
From feet to feet
9. WATER LEVEL
Static water level........cooeeeeecenence Feet below land surface.......oonn.....
Flow 15 G.P.M
Water temperature................ *F. Quality.
10. DRILLERS CERTIFICATION
Date started 10=18..., 19....77 This well was drilled under my supervision and the report is true to
Date completed 10=19.., 19..71 the best of my knowledge.
7. WELL TEST DATA Name Wayne. Drilling, Inc.
Pump RFM G.P.M, Draw Down After Hours Pumyp
BAILER TEST
G.P.M Draw down feet hours
G.P.M Draw down feet hours
GPM.eeeeece e e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




