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STATE OF NEVADA
~-DIVISION OF WATER RESOURCES

'WELL DRILLER'S REPORT
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Basm

Please complete this form in ils entirety in

acgordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENTNO. 59088

ADDRESS AT WELL LOCATION
NV,

1. OWNER el
VALING ADORESS 17418 Troat A~
Anderson, CA 96007

2. LOCATION _§W 14 S§E  1M4Sec. 5 T 43N NS R 26E E Lyon County
PERMIT NO. ] 014-571-16 ___
Issued by Water Rasources ] Pa::qai No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE .
X New well (XIReplace [_]Recondition [[]Domestic [ trrigation [Test [ Icabie [XRotary [JRvC
[TDeepen [ JAbancon Cotner [[1Municipalindustrial [ IMonitor [ 1Steck [Air X other mud
6. ) LITHOLOGIC LOG 8. WELL CONSTRUCTION
= : Deptn Drilled 315 _Fest  DepthCased 315 Feet
Material Water From To Thick- il P
Strata ness HOLE DIAMETER (BIT SiZE)
Clay silt brown 1] 20 20 rom To
Sand 20 40 20 16 Inches 0 Feet 315 Feet
SQIQ ] g[gve' 40 60 ; 20 inches _ Feel _ Fest
Sand 60 80 20 Inches Fest Feal
Sand gravel 80 100 20
Sand gravel brown clay X 100, 180 80 CASING SCHEDULE
Sand gravel X 180, 190 10 1 speoD | weightFL Wall Thickness From To
glav . X 180 200 10 {Inches) {Paunds) {inches) (Feet) (Feet)
ravel sand brown clay X 200 260 60
Cobbles sand gravel 8 5/8 16.94 188 +2 31 5
brown clay X 260| 315 55
o Perforations:
Nad 83 Type perforation Machine cut
N39.01446 Size perforation 3/32 x 3 o
W119.09845 - From 115 feetto 315 feet
From feet fo feet
From feet o feet
- Ffrom feet to fect
R From feetto feet
- Surface Seat: [Xlves [iNo Seai Type: .
. _ Depth of Seal 100 {X|Neat Cement
5 ?’? 4 ndl);: 5_21[> Ap2 Piacement Method: (X|Pumped {Jcement Grout
W 14,0941 N i [JPoured [IConcrete Grout
Gravel Packed: XIYes [_INo
From 400 festto 315 . et
9. WATER LEVEL
Stalic water level 415 feet below land surface
B Artesian flow G.PM. PS4
Water temperature Cool ‘F Qualty Nottested =~
10. DRILLER'S CERTIFICATION
rt
Datestarted  2/16/2007 e 32;3‘ gferlrl:;':: gv:‘lltla%% gnder y supervision and the report is true ta the
Date compieted _ 2J22/2007 i
Name BmggMagKayﬂump_&ﬂelLSemce,lnﬁ—___
7. WELL TEST DATA
- Address 1600 Mt, Rose Hwy NN o
TEST METHOD: L iBaiter [ Pump [X]Air Lift Contraclor ~o =
- eem (" o Do o Time (Hours) Reno, NV 89511 e
Nevada coniractor's license number Ziy
300+ 3 issued by the State Contractor's Board 23096
Nevada driller's license number issued by the ; o
Division of Water Resources, the OMie driler 1790 .. .
Signed R /e ﬂ;m@/
By driller performing aclual drilting on-sile ur mg:r
| Dale 31172007 =

USE ADDITIONAL SHEETS IF NECESSARY



