WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ~

OFFICE USE ONLY

FINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCE og Ny, TLULLED
g Permit No.
WELL DRILLERS REPORT% - Basin j:’
PRINT OR TYPE ONLY Please complete this form in its entirety ° &
\ \-ﬁcﬂ(CE OF INTENT N0.. 1361
. OWNER......DUANE MOORE ADDRESS AT WELL LOCATION .45 BALBARY. WAY
MAILING ADDRESS__ 0129 LAKESIDE DRIVE MOUNT.. ROSF. HWY.
RENO, NV. 89511 ol5-200-27
2. LocaTionEortion,of SE s 30 g 10 N/S R....RQ....E WASHOE County
PERMIT NO... .
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well % Recondition [J Domestic X Irrigation O Test [ Cable [J Rotary &
Deepen O Other O Municipal [ Industrial [ Stock [J Other ]
6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION
. Water ik, Diameter hole..z...zé..a ..... inches Total depth......... 532 ............ feet
Material Srata From To ness Casing record » o,
Ovemm_n;lgg_ag,é Weight per foot 12.92 Thickness_____* 168 .
cobhles & bhonlders mixed 0 %] 63 Diameter From To
with volcanic chips & lite 6 '5/8 inches .. +18"  feet 532 feet
mixtures of tan & brown plays.| | [} inches ............ feet] i feet
inches feet feet
inches .. feet feet
Voleanic rock--multi-colpred inches feet feet
with scattered stringers|of inches ... feet]l s feet
lite tan clays 63 328 265 || Surfaceseal: Yes BX No [J Type.....Grout
Depth of seal 5Q feet
Decomposed granite, tan [in Gravel packed: YesX{  No [J
color. Some tan clay striingers 328 Lo6 168 || Gravel packed from 50 fEEt tO v 235 feet
‘ Perforations:
Decomposed granite harder- X Type perforation Factory
gractured--greenish in cplor 496 545 )-|-9 Size perforation '%/?2 X3
From L0 feet to 528 feet
T.D. 545 fit. From feet to feet
Casing has a 4' Blank at| bottom of perforated From feet to feet
Section. From feet to feet
From feet to feet
There is 10' of pea graviel in bottom of ecasing
string and open hole, . alWATER LEVEL
Static water level 7 feet below land surface
Flow 20 G.P.M P.S.L
Water temperature 112" F. Quality
10. DRILLERS CERTIFICATION
Date started ':;/15 19__83 This well was drilled under my supervision and the report is true to
i ’ “|i the best of my knowledge.
Date completed 3/19 ,19.83
- Name..... AQ.UADRILLIM&WELLSERVICE,.INC- ..........
Contractor
7. WELIL TEST DATA Address 2255 GLENDALE AVE, SPARKS, NV. 89}4-31
Pump RPFM G.P.M. Draw Down After Hours Pump Contractor
Blew Well for 3 hrs. with 150 1bs. at Nevada contractor’s license number X 15291
©00 CFM to |clean and dgvelop
Nevada contractor’s drillers number 1132
Q Nevada driller’s license number 1132
- ger M. hral Actual Driller
BAILER TEST Signed......@&}\§ %44.’]7
G.P.M. Draw down.............. feet  ovvooes hours Roge ThH¥alY " Cobtractor
G.P.M. Draw down.............. ) hours [ 1. 4e 3/19/83

G.P.M. Draw dowil.............. feet ... hours

USE ADDITIONAL SHEETS 1IF NECESSARY

(Rev. 681} 0627 ol CR434




