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MRS MILDRED BEEDLE

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

Log No. £ [.

Permita
Basin

1. OWNER - ADDRESS AT WELL LOCATION.
MAILING ADDRESS 11485 Berh Street Same
Reno, NV 89506
2. 1OCATION..... NE v SW visee... 23 1. 21N wsw.19 E Washoe County
PERMIT NO. 1 080—266‘—01 | Lemmon Vallev
[ssued by Waler Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [ Replace [ Recondition (X Domestic O Irrigation [ Test Cable ] Rotary [ RVC
¥ Deepen [ Abandon [ other..coocooee . (] Municipal/Industrial [ Monitor [ Stock . AIr (I 0175 S
6. LITHOLOGIC LOG 8. WEILL CONSTRUCTION
] Water Thick- Depth Drilled.......- 1 40 ______________ Feet Depth Cased....... 1 40 ___________ Feet
Material Sll"i?"ll From To eSS
_— HOLE DIAMETER (BIT SIZE)
v T From To
WELL DEEPENTING: 6 1/8 inches. 87 Feer. 140 peer
Inches Feet Feet
Bottom of existing well at 87 feer/est P GPM Inches Feet Feot
4 CASING SCHEDULE
Sl’l’lall gravel & rock 87 91 Size O.D, Weight/Ft. Wall Thickness From To
Brown clay 91 96 5 (Inches) (Pounds) (Inches) (Feet) (Feat)
Sandy brown clay 96 100 4 5" .188 0 140
Brown clay with grave 100 115 15
Sand & gravel with
Clav Streaks X 1]_5 ]_25 10 Pertorations:
Brown sand (med,) X 125] 133 8 Type perforation fagEorV3saw§d SlOtd
. i ati X X aroun
Brown clay with small Size perforation
ravel streaks 133|140 7 From 92 feet to 132 feet
gray From feet to fect
From feet to feet
From feet to fect
From feet to feet
Surface Seal: O Yes & No Seal Type:
Depth of Seal {J Neat Ccment
Placement Method: [ Pumped L1 Cement Grout
1 Poured O Concrete Grout
Gravel Packed: Ll Yes 2 No
- From feet to feet
' 9. WATER LEVEL
Static waler level 63.6 feet below land surface
Artesian flow 12 G.P.M. P.S.I
o Water temperature_c0ld _°F  Quality_clear
= 10. DRILLER’S CERTIFICATION
N 7-12-93 This well was drilled under my supervision and the report is true to the
Date started AR ML s 19, best of my knowledge.
Date completed Wil S L A Wavne Drillin Inc
Name y g ,C !
ontractor
7. WELL TEST DATA Add P.0. Box 12370
l ; R - F ress
TEST METHOD: [ Bailer [ Pump  [J Air Lift Eres
- D D .
G.PM. (Fectrg\l;lluwogt?ilic) Time (Hours) Reno . NV 89510
Nevada contractor’s license number 22549
issued by the State Contractgr’s Board

(Rev. 3-491)

USE ADDITIONAL SHEETS IF NECESSARY 01627 o




