“ WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

'PRINT OR TYPE ONLY

DOUGLAS & TERRI KING
7495 Spanish Springs Road

1. OWNER
MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

OFFICE USE ONLY

Log No. 750
Permit No

Basin Co" @51-

NOTICE OF INTENT nN0..8430 . .
ADDRESS AT WELL LOCATION

2665 West View

Sparks, NV 89431 ’

Sparks, NV 89431

2. LOCATION NE e NE__ viSec.. .2 T 19N_N/s R. 2Q0.E Nashoe _County
PERMIT NO L 020m183=02 | by..Sparks.. Family. Hospitol
Issued by Water Resources e Parcel No. v : Subdivision Name .
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well & Recondition O Domestic [X Irrigation O Test [ Cable O Rotary X
Deepen O Other O Municipal O Industrial [ Stock O Other 00 Ailr
| 6. LITHOLOGIC LOG ; 8. WELL CONSTRUCTION
IE ) Water Thick- Diametcr......................}..Q....inchcs Total depth.,.......h......g..é.g ..... feet
: - Material Strata From To ness e é....i nches
| Béulders, gravel 0 ) E) _ o inches
Boulders with brown clhy 9 55 46 " Casing record 250" steel casing installed,
Brown clay R 66 11 Weight per foot Thickniéss....1 156
! Volcanic brown rock 66 131 65 Diameter From To
' Black volcanic rock 131 153 22 inches 0 feef ..250 foct
h grown clay 153 182 29 inches fee feet
! rown volcanic rock 182 218 36 inches fee feet
1 soft zone ' X 218 2220 4 inches fee feet
*l Brown volcanic rock 222 230 8 inches fee feet
y Sof't zone . X 2300 234 4 inches fee feot
1' Brown wvolcanlc rock 234 23¢9 5 Surface seal: Yes §f No O  Type....cememt
| Soft zone X 2390 2400 1 Depth of seal 20 fee
Brown volcanic rock 240 250 10 | Gravel packed: Yes B NoD
1' Gravel packed from >0 feet to 250 feet
Perforations:
Type perforation. L3¢ty sawed slot
Size perforation 3/ 32 x 3 x 6 around
! From 205 feet to. 245 feet
T From feet to feet
| From feet to feet
:i From feet to feet
b From feet to feet
i 9 WATER LEVEL
1 Static water level LA5 feet below land surface
S Flow 27.5 G.P.M. P.S.1.
. Water tcl_nperaturecﬁld.....“F Quality clear
“Da(e started 6=1=81 L, 19,
‘Date completed 6=2-87 19 10. DRILLER’S CERTIFICATION
f - This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA oo bestof my knowledge.
. Name._MWayne Drilling,. Inc.
I Pump RPM G.PM. Draw Down After Hours Pump Contractor
E — Address._ P.0. Box 12370, Rene, NV__89510
i — _ Contractor
‘! : Ngvadafcomradtor's license number 22549
\[ issued by the State Contractor’s Board
0' N?::l?:dcl()); l::: tlgl;\?isc::)lllllirf s\’\?;[e':'ble!lésourcee. 908
e e 22
[G.P.M. Draw down feet hours Signe ‘/M / . e e
G.PM. Draw down. feet hours f By dijtler perf?{(?é actlfal drilling on site or contractor
“G.P.M. Draw down feet hours || D JunesZ, 198
Rev. 11-83) USE ADDITIONAL SHEETS TF NECESSARY ©r27 oSS



