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

........................... ADDRESS..... . STEAD..FIRE. .. ACADEMY.

STATE OF NEVADA

OFFICE USE

NLY

DIVISION OF WATER RESOURCES LogNo.. R A9 1Y .
Permit No..... “’97 ......................
WELL DRILLERS REPORT Basitd 12O A ZLAD Lemamen V. A
Please complete this form in its entirety L T

STEAD,. NEV.ADA

2 LOCATION. M2 S ¥ e G W N/§ R} IE WASHOE County
PERMIT N G P et ettt
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well [ Recondition [} Domestic [J Irrigation [7J Test 0 Cable [ Rotary
Deepen ] Other O %WWL Industrial [] Stock Im| Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— — g‘{fgg From ., T,‘,’i:é“ :,:)iafncter hole....ag_'.‘ .............. inches Total depth...,.?J..QQ ........... feet
asing record et veeaa————
SANDY CLAY 0 16 16 || Weight per foot..... 12220 Thickness..Z. . _
COURSE SAND & GRAVEL 16 30 14 Diameter From To
+SAND & CLAY 30 25 22 85/6BLANK1nches 0 feet 100 feet
.amBRe CLAY W/LG GRANIT ROCKS | 55 | 80 24 18 5/8 PERF . s 100 feet 300 L
IGHT DECOMPOSED GRANIT 80 90 10 inches feet fest
DECOMPOSED GRANIT W/S|LG. ks | | |7 inches feot feet
90 92 > inches feet feet
SANDY BR. CLAY W/S ROCKS 25 110 150 inches feet feat
BR., CLAY & DECOMPOSED|GRANIT 110 130 20 Surface seal: wYes @™ No[ Type..cCOncrete
HD. DECOMPSED GRANIT Ww/S Depth of seal O feot
I"G' ROCKS 120] 155 22 Gravel packed: Yes No
HD. SANDY BR. CLAY W/$AND Gravel packed from. & 5110 et o 300 feet
& GRAVEL IMBEDDED 155 280 125
BLUE CLAY W/SAND STRINGERS 280 300 20 || Perforations:
Type perforation. ROSCOR. MQSS FILL FLOW
Size perforation 1/8"
From feet to.. feet
From feet to.. feet
From..SEE_ABQVE feet to... feet
From.. e, feet to. ... feet
. From....... feet to feet
4 9 WATER LEVEL
Static water level...........cocoooco___... Feet below land surface................
Flow. G.P.M
Water temperature..........._.... *F. Quality
o=5-81 10. DRILLERS CERTIFICATION
Date started B~ SEgT e This well was drilled under my supervision and the report is true to
Date completed.......... o 19 the best of my knowledge,
7. WELL TEST DATA Name. BRAD SANTUCCI
Pump RPM G.P.M. Draw Down After Hours Pump
183 165 32
. BAILER TEST
GP M. Draw down.. feet hours
GPM. e, Draw down.........._. feet ... hours
GPM. Draw down......._... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



