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

PINK—WELL DRILLER'S COPY

WELL DRILLERS REPORT

PRINT OR TYPE ONLY

.. OWNER

Briy TREAN

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Please compiete this form in its entirety

MAILING ADDRESS. 02883 fCAVAZZA &0
BEWD O $2577

ADDRESS AT WELL LOCATION

OFFICE USE ONLY
Log No...Z-..C_E.aZ

Permit No. ‘

Basin.ﬁlgéﬂ._mm. o k. )

2
£

o

NOTICE OF INTENT NO...........

DTS EASTEANRE BLYO

cHSod Crry AV

2. LOCATION..... 80 vi . 700 v sec. & .T... L0  nsr 00 E WASHOE  County
PERMIT NO......_ 5E S 24 (24 WHSHOE UALLE )
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well (X Recondition [ Domestic &L Irrigation 0[O . Test O Cable {J Rotary &
Deepen (] Other O Municipal [ Industrial Stock 1 Other 1 AR
6. LITHOLOGIC LOG . WELL CONSTRUCTION
- Diameter hole.(.t..).f.t.:. ......inches  Total depth _/?Qfeet
Material Water From T Thick- Y O
ra Strata o ° ness Casing record £
702 St ) o A B Weight per foot Thickness....¢.£96..
M@N fU S#"UD 021 / $f / L Digmeter From Ta
Bow CLAY .'/06 /4/ 5’3’ 3 6% inches Q feet] /‘Ido feet
Sor7r Z2one I (24 hNYi <7 inches feet feet
&
Beow v Sanvgy ct AY 51 /3.0 69 inches feet feet
SCF7T 20N & X 0 1 285 | /5 inches {011 R { -1
RBEoW ceny Wersd inches feet feet
SHnd & Gegven /35 | /YO s inches feet feet
Surfaceseal: Yes B No (I Type..SE=¢ enf
Depth of seal _573 feet
Gravel packed: Yes KL No O
Gravel packed from S0 feet to Z g % feet
. Perforations;
APN Oso-ib-08 Type perforation 74:21.’16’/ Yawe d b
Size perforation ,ﬁ@ s A?}/ g e ar CL(J‘VO(,-
. Frem il V feet to 36 feet
N gq )7 3.{ 4 From feet to feet
W ]M. Hi. w09 From feet to feat
Was g4 From feet to feet
Froem feet to feet
M 3‘| Q g 1»122 9. WATER LEVEL
W ” ‘j 62 "’I %.? Static water level 70 feet below land surface
NMEDTD Flow 22, G.PM P.S.I.
' Water temperature CO® _° F.  Quality CLER.1
10. DRILLERS CERTIFICATION
Date started 6 --/ — &£ 19 This well was drilled under my supervision and the report is true to
Date completed. A~ —£5 19"""" the best of my knowledge.
e eane 1 ~
Name wa%?é —&" f///m oL/ Ay A
' , dg]‘lll‘ﬂcgl' (4
7. WELL TEST DATA 2:“,
Address ?Os /43 2‘2/ ;& ;Uo £ ﬂL/ (ﬁgo
Pump RPM G.F.M, Draw Down After Hours Pump Contractor
' Nevada contracior’s license namber s 5{1?
Nevada contractor’s drillers number ? (% f

BAILER TEST

LIRS [] ?D?Q ‘

Nevada driller’s license number . -
Actual Driller

G.P.M. Draw down feet hours
G.P.M. Draw down.. feet hours
G.P.M. Draw down feet hours
(Rev. 6:31) USE ADDITIONAL SHEETS IF NECESSARY

CR434

057 e



