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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Log No.
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Plgase comutere His fonn we i pafesaty i

aerordancd with NRE 534 170 and NAC 554 340

1. OWNER/GLIENT NAME Thomas Kruse DETAILED ADDRESS AT WELL LOCATION 3235 Eastiake B
MAILING ADDRESS 1385 Lord St New Washoe City, Nv 89704
MNew Washoe City, Nv 89704 Subgision Narme #5
2. PLELOCATION gw 4 sw 32 Bec A7 WS 20 F| Latiuse 39.29034 UTM E
PERMITIVAIVER NO, ] 050-411-11 Gade -119.76821 LThE B
Jesued by Water Resoaoes Curen! Pacal Ne
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Onewwel [ Deepen: Orig Wwits [J pomeste Irigation O3 montor O avger  EHrotary Orve
Replacement; Driginal wall log # 20139 [ wtining / Dewater [ Com ! Ind [ stock [ ar Mud [] Sonie
[l Reconditicn: Original wall jog # [ Test/ Other ] mMun/Qm [ Rec [ Other
8. LITHOLOGIC LOG o MsTRUSTION
Material From To Depth Drilled: 198 Feal Depth Cased: 198 Feal
Encountered HOLE DIAMETER (BIT SIZE)
sand 0 20 From I
Sand, brown clay 20 30 10 5/8 inches R Faet 100 Feot
sand, gravel 30 50 _inches 100 Feet 198 Feet
sand, brown clay 50 70 Inches ‘ Feet Fast
sand, brown clay, gravel 70 72 CASBIG SOHEQULE
Black and white dig 72 90 | size 0.0 Waight/Ft. Wall Thickness Fram To
Dig and brown clay 80 130 {Inches) {Pounds) (Inches) (Foet) (Feel)
Black and white dig 130 | 198 || 658 12.92 188 +2 198
ANNULAR MATERIELS
Sanitary Seal [X]  Yes No
Neat Cemenl 0 to 100 E Pumped O Poured
D Cement Grout io |:| Pumped D Foured
o . [ concrete Grout to O Pumpad O Poured
’7% ‘6 7 DBamonite Chips o | Pumpad {:| Poured
2 9. 249t Z‘?‘:"-ﬂ(/ [H sravel Pack [>0.2in.} 100 to 198 L3 pumpes L Xpoures
11q,26%2193%, [ sand Pack [ < 0.2 in.] to [ pumpes T Poursd
18 - ~ 2 I—"— D Other, explain: ta I:‘ Pumped D Poured
s
Type of parforation: Factory
R Size of perforatian 332x3
_Fram 158 Feat To 198
From Feel To
Frem Feal To
15-Qct , 20 14 From Feet Ta i e
29-0ct 20 14 From Feel  To . &2
7. WATER QUALITIES 10, DRILLER'S CERTIFICATION ;-'-1 ﬁ
Staiic water lovel: 110 Feet beiow [and surface This well was drilled undar my supervision. This report is true to lhﬁbiest ofa
Artesian Flow: G.P.M. PS5 knowledge =
Water Temperature: T e kahrenhait Name  A.S.A.P.Pump & Well Service,LLC. & 1
Water Quality: Eonmracior g 'wa)
Address P.O. Box 60130 Reno, Nevada 89506 sa
8. ___WELLTESTDATA _____ B L o i
Test Method: L Baier L) Pump K] aiir Lift Nevada contracior's license number o 5
GPM. Draw Down * Recordad Time BS iS5USC by the el Contracion's Boa Shasadze
(Feel Below Statlc) {Haurs) Mevada well drilier's license number as issued by the i z.
10 2 hrs 40 min M vEida [Hvescn ol venier Sl 3 F V)
s 10/29/2014

(Rev. 1213}

USE ADDITIONAL SHEETS IF NECESSARY
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