WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE
CANARY—CLIENT'S COPY DIVISION OF WATER RESOURCES Log No. =

PINK—WELL DRILLER'S COPY Perm'g _
WELL DRILLER’S REPORT Basin -
_J4a. PRINT OR TYPE ONLY Please complete this form in its entirety
NOTICE OF INTENT NO..™ 81
1. OWNER MIKE LAROGCCO ADDRESS AT WELL LOCATION
MAILING ADDRESS......Es Q.. Box 18502 255 Tenncup. Way
Reno, NV 89511 Reno,. NV 89511
2. LOCATION....SW v SW_ wise...8....7.. 1IN N/SR...20 g Washoe County
PERMIT NO. I T Pleasant Valley
Issued by Water Resources I Parcel No. l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well & Recondition [ Domestic (X Irrigation [ Test O Cable 0  RotaryX
Deepen O Other 0 Municipal O Industrial O Stock O Other 0  Air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter.__._______ 6 ________________ inches Total depth_..._........: 2 50 AAAAAAAAA feet
Material Strata From To ness [ inches
top soil 0 1 Ll e inches
Broken volcanic rock 1 38 37 Casing record 220'__steel casing instaalled,
Brown clay 38 43 S Weight per foot Thickness......t. 120, .....
Brown volcanic rock 43 60 17 Diameter From To
Gray volcanic rock 60 83| 23 6.5/8 inches 0 fee 250 feet
Fracture (NO WATER) 83 84 | 1 inches fee feet
Gray volcanic rock hard 84 103] 19 inches fee feet
Soft brown clay 103 135 32 inches fee feet
Ligght brown volcanic inches fee feet
rock 135 145 10 inches fee feet
Gray hard volcanic rogk 145 181 36 Surface seal: Yes K No O  Tygement
Fracture (NO WATER) 181 183| 2 Depth of seal 50 feet
. Gray hard volcanic rotk 183 195 12 Gravel packed: YesX] No O
Fracture broken colcanic Gravel packed from 50 feet to 220 feet
rock X 195 245 50
Gray hard volcanic rogk 245 250 5 Perforations:
Type perforationfACLOTY. sawed slot
Size perforation 3/32.x.3.%.5. around
From 202 feet to 245 feet
From feet to feet
— From feet to feet
.; From feet to feet
i T From feet to. feet
e - 9. 57 WATER LEVEL
{ fnd Static water level feet below land surface
ey oE Flow 3l _Gem. P.S.IL
== . Water temperature.__(_:__c_)_'_]t_q___"F Quality clear
Date started o nad 5-2-89 19........
Date completed O - 5-3-89 9. 10. DRILLER’S CERTIFICATION
; E:slts ;;I’erlrln wla:;sl c(’1‘:,illé;cjdeunder my supervision and the report is true to the
7. WELL TEST DATA Name %’\Iayne ]%rill ing, Inc. =
Pump RPM G.P.M. Draw Down After Hours Pump Address P.0. Box 123 7OC;’“"§2‘;;O , NV 89510
Contractor

Nevada contractor’s license number 549
issued by the State Contractor’s Board 2224

Nevada contractor’s driller’s number

‘ issued by the Division of Water Resources 908

BAILER TEST -site driller 923
G.P.M. Draw down feet hours e~
G.PM. Draw down feet hours ctual .drilling on site or contractor
G.PM. Draw down feet hours 1989

(Rev, |1-85) USE ADDITIONAL SHEETS IF NECESSARY (00627 aiiffghin




