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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please compiete this form in its entirety in

Log No. OFFICE USE DNL:! / /?%

Permit No._.

perni {;5...;5...., _

accordance with NRS 534.170 and NAC 534.340

1. SW%?_%HEN..S.G.S....ngp.ﬁxation

CLIFNT: NOTICE OF INTENT NO. 471726,
ADD]%I]':%ESS AT WELL LOCATION.Wells. Fa rgo._Bank
4450 N, Virginia. Street

MAILING mnﬁs&.lrﬁﬁ:lémh...ﬁ.tx.eet
ot Oﬁ_ kland, CA 94612 Beno,. NV...89506
2. LOCATION. “%...S.W Ua Sec..... 26 T... 20N N/S R...19 E Washoe County
PERMIT NO well# _B=2 003-093-23 l Panther. Valles
Issued by Water Resources Parcel No. { Sub%ﬁision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[1 New Well [ Replace L] Recondition [1 Domestic O Irrigation [J Test [J Cable B Rotary [J RVC
[0 Deepen [ Abandon OtherSpil Borfing] Municipal/Industrial & Monitor [ Stock | XD Air [ Otherooeo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ; 58
Material g?:; From T Tr?:s:: Depth Drilled.....2% . Feet DepthCased _____________ Feet
HOLE DIAMETER (BIT SiZE)
Asphalt fill 0 2 2 From To
Fresh grav andesite 2 8 6 Inches Feet Feet
Fractured greepn andesite 8 20 12 Inches Feet Feet
moist at base - Inches Feet Feet
Unaltered andestie 20 38 18 CASING SCHEDULE
Fractured altered ander 38 20 | 12 Size 0.D. | WeighhFt. Wall Thickness |  From To
gite, moist at base (Inches) (Polny {Inches) (Fee) (Feet)
Unaltered andesite 50 58 8
Boring backfilled with N\
concrete mix nsiq ng Perforations: \
fremie pipe and Type perforation <
egrout pump. Surface Size perforation AN
il A From feet to feet
was refinished with
From feet to
asphali patch From feet to
From feet to
From feet to.
Surface Seal: []Yes [ No
Depth of Seal
Placement Method: [*] Pumped
[J Poured
Gravel Packed: [dYes [ No
From feet to.
9, WATER LEVEL \
Static water level . 4842 feet below land surface
Anesian flow G.PM P.S.I.
Water temperature__.._ ... °F  Quality.
10. DRILLER’S CERTIFICATION
Date started........... 0 L 20...... This well was drilled under my supervision and the report is true to the
* || best of my knowledge.
Date complated ... 2800 srereserssssessrss oo ees s , 20 ... W Drilli I
Name ayne Drilling Inc.
7. WELL TEST DATA Contractor
TEST METHOD: 3 Bailer [] Pump  [J Air Lift Address B0, Box. 123/0.........
GPM. | (he Bolow Siatic) Time (Hours) Reno, NV, 89510
Nevada contractor’s license number
issued by the State Contractor’s Board Q022548
Nevada driller’s licegse number issued py the
Division of Wateg/Resources, the g-site dgiller....... 908 e
Signed.. £ Lt ¥ ] oYL 2 ot
! ing actual dn 1ng on slte Or cantractor
Date uary 8, 2003
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY o627 i



