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

WELL DRILLERS REPOR

STATE OF NEVADA P
DIVISION OF WATER RESOUR S

OFFICE USE ONLY

€

650 _CARDINAL WAY

1. OWNER......ROBERT LAXALT I ADDRESS
RENO, NV 89509

Well Site: Byran Canyon Road _

2. LOCATION..SW__ 1 SW___ v se..23...T...16 N/@ R..19... . MDB&M WASHOE County -

PERMIT NoO.... 31763 .

3. TYPE OF WORK : 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic [# Irrigation [ Test O Cable ] Rotary [
Deepen @A Other O Municipal [J Industrial [J Stock O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

= i 8 7
M it | v | v R | o e 594185 00,5 188 welL ot
decomposed fractured . Weight per foot. 10.79 . “Thickness...................
granite XX | 178 | 295 | 117 Didmoter From To
sandy brown clay XX | 295 | 301 6 8 < ches 178 fest 375 feet
decomposed. fractured inches Seet feet
granite XX 301 341 Lo . ]
dy brown cla; XX | 341 | 346 inches foet foet
sandy Y. = b inches feet feet
decomposed fractured inches feet feet
n
granite XX H6 375 29 : inches feet feet
Surface seal: Yes [ No [] Type
Depth of seal . feet
Gravel packed: Yes [ No [l :
Gravel packed from feet to feet
Perforations:
Type' pexforat{nn Milled
Size perforation.. 3/32 X 3" double
p 2
From 175 feet to. 375 feet
From feet to i feet
From feet to. feet
From feet to feet
From feet to feet
9. . WATER LEVEL
Static water level.......... 35 ............. Feet below land surface....................
Flow. G,P.M..
Water temperature....22....° F. Quality good
. A ‘ 10. DRILLERS CERTIFICATION
Date started April 3 19.81 This well was drilled und d th t is true t
A April 15 81 is well was drilled under my supervision and the report is true to
Date completed P! , 19 the best of my knowledge.
7. WELL TEST DATA Name. SAGE BROS DRILLING C0., INC. _
Pump RPM G.P.M. Draw Down After Hours Pump : ! ;
1500 E. RANGER RD RENO, NV 89506
1800 65 135 120 Adress 13 M 222
Nevada contractor’s ﬁcehse number. 7H62A
Nevada driller’s hcense number 615
BAILER TEST slgned....(/l./..... A /5 <

G.P.M Draw down feet hours

G.P.M... Draw down.. feet hours Date........... Aprll 30, %981

G.P.M.... Draw down feet hours ' i

USE ADDITIONAL SH'!?E’IS IF NECESSARY

5471

-




