DIVISION OF WATER RESOURCES

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA

p .
Log No.... 3‘4(} "3
Permitl\l{ & l’.:"‘».,_‘_
Basin. Zr&cA e 7

%,

ADDRESSLLTS Bast 9th, Reno, Ne‘-ﬁi';-‘;i"aﬂ

%,

é_

1. OWNER.....Leslle Boni
2. LOCATION..SE w4 NW_ 14 sec. 22 r.21N N/srADE g Washoe
PERMIT NO
EN TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well B Recondition [ Domestic & Irrigation [J Test | Cable )&I Rotary [
Deepen 0O Other 0 Municipal [] Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 8
i o === Diameter hole......5 inches Total depth.;l.‘:...g .............
Material ?;‘{f;f; From To Tké::’( Casing record........ 8" to 180 feet
Top. Soell 0 5 5 Weight per foot........ 20.69 .......................... Thickness._..ggE_Q __________
Silty Sandy Clay 5 30 25 - Diameter From To
Sand W/Silt & Clay | Yes | 30 38 8 _ inches feet| . 180
Ch' y W/Some sand | . 38 118 80 inches .o feet]
Send W/silt & Clay  Yes 118 132 |1k | . . inches ... feet
Clay W/S ome snad 132 160 | 28 .. INChes  —ooeeeeeeer e foet] e
Sand Yes 160 |1 75 ]5 ........... inches feet
_Cl& ¥ L 75 1 8 0 5 ............. inches feet] i
e Surface seal: Yes % No [1 TypeC.ementh
Depth of seal
Gravel packed: Yes [ No K
Gravel packed from feet to
IR Perforations:
Type perforation ... FAGEOTT oy
Size perforation IR mem 1/ 8 X " ..........
— —4| From Mo} feet 0.k (O
From feet to. oo
From feet to..............
- - From....... feet to
P From.. .o feat to
9. WATER LEVEL
- ] Static water level._..._&{, Feet below land surface.................._...
Flow... None GP Mt
Water temperature................ * F. Quality
- 10. DRILLERS CERTIFICATION
Date started.......J UNe._22 ,19.70 This well was drilled under my supervision and the report is true to
Date completed... ALY o . 19.70.. the best of my knowledge.
7 WELL TEST DATA | Name...Goe&.No.Deilling. Company
P RFM G.P.M. Draw Down After Hours Pump - . .
= - Address. L6500 _South Virginia
Nevada contractor’s license number. 9963
BAILER TEST
GPM 20 s Draw down.._BAQ..feet Ll.. ..... hours
G PM. e Draw down........._.. feet ... hours
GPM.oiiiaene Draw down._....._..... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



