WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUR¢ES g No....... / p3éq ________________________
ermit No....
WELL DRILLERS REP OR T3 ¢ R
Q Please complete this form in its entirety
" 1. OWNER.LEN..CHAVES..CONST., ...ADDRESS..2545. Trident. Way. Reno,. MoV .o

2. LOCATION..................
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g1 Recondition [ Domestic ] Irrigation [J Test 0 Cable Rotary~i]
Deepen 0 Other O Munrnicipal [ Industrial [J Stock O Other [ Air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION '
- Diameter hole.......... [AT— inches Total depth...}.63. oo feet
: Water Thick-
Matertal Swata | From To ness Casing record 163 . .
Top s0il 0 3 3 Weight per fOOl......oeeeereeeeeneas ..Thickness.,.1.56...........
— Brn,. clay 3 21 18 Diameter From To ’
—Brn. DG w/ clay layers x 21 98 22 6.5/ 8linches 0 feet 163........feet
claylismse brn. sand X 98 140 L inches feet feet
..M_LQ_QB_Q_BJlD__Sanﬂ__WR X 1 ’-{-n 1 65 p; _______________________________ inches faet feet
inches feet feet
...... inches feet feet
inches feet feet
Surface seal: Yes No O Type.comoent
Depth of seal........ LT AT, o6 T ..feet
— - Gravel packed: Yes¥] No [
. Gravel packed from .SQ............. HAP.... feet t0.163 feet
Perforations:
Type perforation.... factory. sawed-slot
Size perforation.3/32.%..2%. x..6..around
From....... 116  feet to......156 feet
From........... . feet to . feet
From.....cccooeueeeen feet to. feet
From ...feet to feet
From... feet to feet
9. WATER LEVEL
10. DRILLERS CERTIFICATION
Date started... ’ rvmrriensees SABLLDE 19 This well was drilled under my supervision and the report is true to
Date completed_......ooeoooeeeeee e eeeeeeoe /1478, 19 the best of my knowledge.
7 WELL TEST DATA Name... WAYNE.-DRILLING-ING.
Pump RFM G.P.M. Draw Down After Hours Pump
Address...E...Q,. Box. 347 Newcastle, Cal.,. .25658.......
* . “| "Nevada contractor’s license number...... 1.4OL3. .
" BAILER TEST
Draw down............ feet ... hours
Draw down...........feet ... hours
Draw down....._.... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




