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DIVISION OF W ‘TER RESOURCES

WELL DRILLER’S REPORT

_ Please complete this, Form'in its entirety

- P M
NEVADA B 0PF!C&!{S::;ON Y I S
BB e ST

Permit No
Basin....

NOTICE OF INTENT NO 5

ADDRESS AT WELL LOCATION:
2045 Applegate

Reno, Nevada 89506 Virginia City, Nevada ¥ oa
SE v SE Ya Sec 6 T '?.‘TN }7@8 RH;” Storey County ) '
i - | _ ] Vlrglnla Clty Highlands
i ..+ -Issued by WaterResources | . Parcel No. ,;"‘ ] i, Subdivision Name
" . . TYPE OF WORK 4. % ' . PROPOSED USE 5. TYPE WELL
%‘ Recondition DO Doméfst‘i_:g‘l_._- oK Irrigation O Test O Cable O Rotary &
. Decpen O Other O Municipal - O “Industrial -0 Stock O Other O Air
6. . ' LITHOLOGIC LOG 8. WELL CONSTRUCTION '
Material I \S,\[rmg From Diameter.........._..._}_g...____inches Total depth..............2.29“....}6&
. . s S & - e | OO inches ’
E F]:ll d.lrt O dJoy@e _inches ) ]
Seéft brown -glay 3 Casing record 350 ft. casing installed _
e T A , - B ® .
‘_‘QHI‘_QWI\#M___' clay S A 6 N —-Weight per-foot......... S on B s '['I'uckness.__._J:‘_SE~
C . 38. })mmeter From *'1'” SR
7 Brown~ clay 39 -6 inches foe 350 fier
._ Weathered gray andasite 60 inches fee '
E - Gray andas 1"'te Fk 90 inches fee
- ' n 126 inches fee
% 7
“ * 160 inches fee
Gray - andas ite ] 195 inches foe ,
i; : Fracture;aé( approx, 3- AGP“I) X 278 ; Surface seal: Yes 9 No O Type cement
;'_: . Gray andasite 279 “.Depth of seal Vo : .50
. Soft sgray andasue w1t]1_ Gravel packed: Yes ¥ No O o
, \,._' cll;a"y___;:gtrf:aks, i 310 Gravel packed from feet to 320 teet
, Gray andasite 330 ' :
F' Fracture X {335 Perforations: -
' Gray andas 1,te 336 Type perforation factory sawed slot -
, 3 : i Size perforation 32 x 3.x 6 around
- From 278 feet to 298 ....fect
FrOM....ofn S L0 feet to 338 feet
i feet to % feet
5, s feet 1o feet
' . feet to 3 feet
Tk ford a: N .
. - A i, 9. WATER LEVEL
- e otien L Smuc Wﬂlel‘ ]eVC' ama 2_3? aerarian ....._....fcel below !and.surface_ ‘f
EEL T A . Flow 250 PM.... P.S.L
N T L o T T " o3 eold: e : T
SRR o R W Wa;gr'{g‘meertat#ﬁm.c.rﬁ.; Bl Quahty clear .
P Date starrm'l 12-15-88 19........ wm -t
. Date YEE ompleted 12-18-86 . 9. 10. DRILLER'S CERTIFICATION -
: — This well was drilled under my supervision and the report is true to the *y‘ﬂg‘a
: 2 best of my, knowledge i
g WELL TEST DATA b
ul I Name oﬁ’é’yne 'Drlllﬁ“%,“al'nc. ’ R
;. G.P.M. Draw Down Aftef Hours Pump Contractor ' n‘g‘
ST Address. L+ 0. Box 12370, Reno, Nevada 89510 s
- Contractor -
= Nevada contractor’s license number
_ issued by the State Contractor’s Board
= Nevada contractor’s driller’s number
issued by the Division of Water Resources..:.
& BAILER TEST
Draw down.. feet hours (| gioadAl B0 o7 A ATl bt g T
Draw down ’ ge‘et hours,
Draw down ..feet hours

n

USE ADDIT[ONAL SHEETS IF NECESSARYJ




