WHITE—DIVISION OF WATER RESOURCES

CANARY=—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

OR TYPE ONLY

L

"1,

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

OFFICE USE ONLY .~

e !.é':f':(.&.ﬁ‘ .

Please complete this form in its entirety

ADDRESS AT WELL LOCATION

NOTICE OF(INTEN

) OWNER_....Area West Inc of Nevada .
' MAILING ADDRESS.....2...0...80x..20065 Palomina ¥alley, .Beno v/
feno, Nevada . 89518 e e _
2. LOCATION.....SH.oo Yo ShEn Yt S6Cor b T 22 N/S ReveooifprrrenncE WASHOE County
E0G14 { ¢ : '
PERMIT NO. “lssied by Water Resources i Parcel No. i - Subdivision Name
A ‘. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL _ :
New Well f1 Recondition . [ Domestic O Irrigation  [g] Test OO ‘Cable O - Rotary @ -
Deepen | Other 0 " Municipal O Industrial [ Swock O Other [ . T
6. LITHOLOGIC LOG . 3. WELL CONSTRUCT IDN i
: : 24 270
: it iiinches Total dep o feot
Material water 1 From To Thick Diameter ::rhes epth
CTOPR_SBil [ 25 Ph mereerresmsememeereressens TICHES
CLAY Bal sq a5 - Casing record it _
SAMEG. =) LN A0 Weight per foot Thickness. 4y
SANDY ClAY - N 110 120 Diameter From To
. SAND. & CLAY 140 a0 120 | G—fHg---inches. & feet] vy feet
COLSILIY _CLAY 131) 176 bAan ) e Prry-rrinches 250 feet AED feet
- SAND 1715 195 140 16 .....8‘:._......m¢hes A5 fee &7 feet
CSHLIYLLAY 185~ | 250 185 || gpoppinches s for] ooy fost
CLAY WITH ‘ﬂﬁh!n STIRINGER 3 250 240G 0 l.e...-zr.mn.lnches Y fee SE5 feet
CLAY A0 ARGN 1120 flff inches Yo fec! &0 feet
AL 11D Surface seal; Yes No O Type eonerete
AL B TS Depth of seal....iiq+ } - feet
= - 50U
aoe 1 on Gravel packed: Yes 0 No O _
L AN Gravel packed from....s.q L e L
525 150 ‘
Grg 16 Perforations:
san 4o Type perforation. B0SC0E. Moss. Shutter Screen
72c |z &F Size perforation......t LS.
745115 RO (o8 Ommepiny fect
yee 116 From._, feet to e feet
B AN L M S AV 785
0115 From. feet to feet
: From feet 1o feot
From feet to feet
9. . . WATER LEVEL L i
- Static water level feet below land surface -
| Flow : G.P.M ' P.S.L
. Water temperature..............”F  Quality
Date started..... LL32L . I L.
Date completed._ 7./ 17 /27 o || DRILLER’S CERTIFICATION
: | This well was drilted under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge.
e Name....imbolaf Drillina b . bunn Comnany . Ine
Pump RPM G.PM. Draw Down Afisr Hours Pump Contractor o
Y e 1 . Address. 5. Box 5972  Wianemircrca, Ny 29445
2400 INLN LN KT Contractor
Nevada contractor’s license number
issued by the State Contractor's Board.....3}. 5534
Nevada contractor’s driller’s number ..
issued by the Division of Water Resources......C=z
' Nevada driller’s l:cense number isaued by the .
. BAILER TEST Dmsmn of Wa ources, | tlw on-sitg driller.......L 445
s G.PM "Draw down, feet hours S L .
G.rM Draw down feet hours Signed.-- y driller porforhing actus) drillms oaﬁe of CONtractor
G.PM Draw down feet - houts || Date....2" ‘5‘ 53
(Rex. 1185 (o

L

USE ADDITIONAL SHEETS IF NECESSARY
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