* WHITE=-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER™S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

ﬁﬂﬂ: LSL ONLY;
Lop NO.._an? . 7_7
Fermi

Rusxin % -6(2—"

2PRINT OR TYPE ONLY Pleaze complete this form in its entirety \
‘l ) NOTICE OF INTENT NOM . =7HED
1. UWNER KIN & EARLN HMOPPLE ADDRESS AT WELL LOCATION
MAILING ADDRESS 3200 Suncloud Cir, Sdmu
Renc, NV 89506
2. LOCATION NE v, 5W 1y Sae 11 1 208 N/S R 19 E Washoe County
PERMIT NO. 088-181-01. Golden Valley
Issued by Waeer Besounces Parcel Mo, Subdivision Namc:
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WEILL
New well X Recondition O Domestic & Irrigation - 171 Test 0O Cable O  Rotary B
Decpen I Other O Municipal [l Tndustrial D Stock O Other 1 Adr
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
) Waler - Thick- - Diamctcr.......é 1:./_§..._._muhes Total depth § to 15 a-rr_
Malc1 il Smata Frum T e ihes
S ..... iniehes :
WETLI. DEEPENTING: Clising recond.: 102 £t UF steel, Liner dnsialled
Weight per foot ThlLkllB'ﬁ......] §8
Diumetar I-;'mln To .
. P . . - oH =
Little pieces of jiron|in hole ) inches feet] 152 feet
- inches fee feet
Gray granite 79 |03 24 _inches fec : foel|
Fracture X 103] 104 1 inches - feei __ fect
GRay grani.te 1041 1315 11 inches fee foet
Weathered granite with - inches foi feel
clay streaks 1151 127 | . 12 Surfacc scal: Yes [C1 No (2l Type N/A
- CRay Qran;i_te 1271130 3 Depth of seal feet
FRactured granite X 1301 138 8 Gravel packed: Yes X3 No I
Gruy granile 1381 152 14 Gravel packed from 12 feet to 152 fect
e Perforations:
.g = Type perforation FACLOLY. _Eﬂ.WQd Blak o —
- = Sire perforation._3/32 x 3 x5 _around :
E - ,".: Fram 1 07 feet . 147 fect
““:IE Hrom feel 1o, feet
E "t From fuet o, feet
= """..E From feet to foct
[++] ME From fect to feet -
— am B
- - [ B 9. - WATFR LEVEL
fﬁ Static waler Tevel - feet helow land surface
Flow. 40 (i PM P51
o Watcr tcmpt.ralun: 1d -°F  (mality. clear
. Date startcd 10-15-90 N 1 -
Dste completed 10-16 =90 G 10, DRlLLER'S CERTIFICATION
This well was t.lnilled utler my supervision and thc rcport is true w the
7. WELI. TEST DATA ;e:;:fﬂ;{%? Drllilng, Inc.
Pump RPM G.RM. Draw Diown ARer Honrs Pump Addsess .0, Box 1237C():ontﬁgoﬁo ] NV 89510
- Clontractor
Nevada contractor's licensc number
issued by the State Contragtor's Board 22549
'.. Q908
hal BAILER TEST 923
G.PM Draw down feet hours
G.PM Draw down feet hours Stual drilling vm sile or contraceor
G.PM. Draw down feet hesurs

1Rev. 11-85)

USE ANNTIONAL SHEETS IF NECENSARY

w3

1N 627
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