@

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA OFFICE USE ONLY

PINK—WELI, DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..... VI S
Permit NO......cooi e
WELL DRILLERS REPORT Basin o eemne e
Please complete this form in its entirety
1. OWNER.. MARK FREY ADDRESS....... 425 SIERRA MANOR DRIVE . .
RENO, NEVADA 89511 o
2. LOCATION Y ve Sec.dl...1....18N N/s R..J9E_E WASHOE County
PERNAT-NO........ 3840, ROWELes DAV Tt 2 0 2 e eeeeeeeeeeeeeeem e eee e seeeeee s s e e sreeeeeee
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well XXX Recondition [] Domestic XXX Irrigation [J Test ! Cable [ Rotary XX
Deepen O Other O Municipal [J Industrial 3 Stock | Other ] AIR
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole........ L T inches Total depth.g.Q.Q ............... feet
. W, Thick-
Matorial Ststa | From Te ness Casing record 200 ft, 6-5/8" ...
BOULDERS & OVER BURDEN 0 4 4 || weight per foot Thickness..+ 188 ........
CEMENT GRAVEL & BOULDERS| 95 4 120 116 Diameter From To
RED LAVA GRAVEL & SAND 160 —| 120 | 200 | 80 . oot ot
200 inches Q fect 200 feet
inches feet feet
.inches feet] ... feet
inches feet feet
inches feet feet
Surface seal: Ye$:ff No [ Type CEMENT
Depth of seal 50 feet
Gravel packed: Yes ﬁx No [
Gravel packed from feet to 200 feet
Perforations:
— Type perforation FACTORY SAWED SLOTS
Sim perforaﬁnn 3/32" X 2!5 X 6 AK)UND ______
From feet to feet
From 165 feet to 195 faet
From feet to. feet
From feet 0. .. e feat
From feet to feet
9. WATER LEVEL
Static water level...... 108 ............... Feet below land surface..........ccou.e.
Flow 20 G.P.M
Water temperature................ *F. Quality
9-13 77 10. DRILLERS CERTIFICATION
Date started 9-14 » 19 =7 This well was drilled under my supervision and the report is true to
Date completed 2, 19 the best of my knowledge.
7. WELL TEST DATA Name WAYNE DRILL;[NG , INC
P.0. BOX 347
e SR oo AP Address. NEWCASILE, CALIFORNIA 95658
Nevada contractor’s license number.. 14043
Nevada dnll cénse number...., 471
BAILER TEST Signed ”-” w/@// A 1‘»__}
G.P.M.. Draw down feet hours
G.P.M... Draw down feet hours Date........... 9 =1 9_77 .................
G.P.M. Draw down feet hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 oo




