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A

WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT’S COPY
PINK—WELIL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit No. )
WELL DRILLER’S REPORT BasinCm . ot /
RINT OR TYPE ONLY Please complete this form in its entirety i
NOTICE OF INTENT NO.12414+
1. OWNER MIKE MILLER ADDRESS WELL LOCATION
MAILING ADDRESS.. . P.0. Box 356 Z Brminia €2
Verdi, NV 89439 Reno, NV 89523
2. LOCATION. ... .SW._ Va__ SE ' Sec..... 15 1. 19 N__NsSR..I8. _E Washoe e County
PERMIT NO. 038-652-04 Beli Ranch
Issued hy Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition | Domestic X Irrigation [ Test O Cable 0  Rotary 5
Deepen O Other Municipal [ Industrial [ Stock [ Other [J Air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter.......... 8 5/8 ...... inches  Total depth........... 2 OO ............ feet
Material Strata From To ness 10 ................ inches 0 to 50 ft.
Top soilw/smaller houlders 0 1 ) | inches
Brown clay w/boulders Casing record 200_ft. steel casing installed.
& oravels 1 31 30 Weight per foot Thickness..2.1.88
Granite houlder 31 36 5 Diameter From To
Brown clay w/gravels inches fee! 200 fect
& Boulders 36 | 83 47 inches fee feet
Granite boulder 83 |89 6 inches fee feet
Brown clay with gravells inches fee fect
& sand 89 101 12 inches fee feet
Dark brown clay 101 | 161 60 inches fee feet
Soft zone X 161 | 163 2 Surface seal: Yes &1 No O  Type.CeMent grout
Dark brown clay 163 ] 181 18 Depth of seal 51 feet
Soft zone 181 | 184 3 Gravel packed: Yes & NoO
Dark brown clay 184 | 189 B) Gravel packed froMm......2: feet to 200 feet
Gray clay 189 | 200 11
Perforations:
vk Type perforation..factory sawed slot
— Size perforation....3/32. %.3_x_5_around
=5 From 155 feet to 195  feet
From feet to feet
E-\ From feet to feet
i From feet to feet
&= From feet to feet
o 9. WATER LEVEL
Static water level 00 feet below land surface
Flow. G.P.M. P.S.I.
Water temperature. €014 _°F  Quality.....clear
Date started 10-8-90 19
Date completed 16-10-90 9. 10. DRILLER’S CERTIFICATION
E::f t;%;erlrll Wla(l:‘,l :‘;illel"gdeunder my supervision and the report is true to the
7. WELL TEST DATA Name Wgyne Df’illing, CInc.
Pump RPM G.PM. Draw Down After Hours Pump Address P.0. Box 12370 :’mfﬁfg’ﬂo NV 89510
Contractor
Nevada contractor’s license number
BAILER TEST
G.P.M. Draw down feet hours
G.P.M. Draw down feet hours
G.PM. Draw down feet hours
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©1-627 oo




