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1. OWNER

VHITE—DLVISION QF WATER RESOURCES
CANARY—£TIENF'® COPY
PINK—WELL DRILLER’S COPY

Dr, LEX SIMPSON

STATE OF NEVADA
DIVISION OF WATER

WELL DRILLER’S

Please complete this form i
accordance with NRS 534,170 a

MAILING ADDRESSZ6OO Kinney Lane

Log No. AL OB L.

Permit No.
oy

Basinﬂb -

ADDRESS ATl WELL LOCATION
Same

Reno, NV 89511

2. LOCATION...... SE o NE  wisec...2 1. 18N ___ Nswr..1.. .k Washoe County
PERMIT NO.... 1.41-353-0 I SW Reno area
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
0] New well [ Replace X Recoma ion X Domestic OJ Irrigation [ Test O cable & Rotary [ RVC
0 Deepen [0 Abandon  [J Other.! I.W .. W) O Municipal/Industrial [ Monitor  [J Stock | T3 Air  [J Otheroe.
6. ., 7 LITHOLOGIC LOG 8. WELL CONSTRUCTION L
T _ Water Thice- || Depth Drilled 162 Feet  Depth Cased 00 _origingdy
/’ Material Strata From To ness
= HOLE DIAMETER (BIT SIZF)
/ From To
/ Inches Feet Feet
/ RECONDITIONING WELL Inches Feet Feet
B Inches Feet Feet
' Install tremie line tol|existling bottom off well CASING SCHEDULE
Pump neat cement back fo 86 Ft. (tp block off || o5 Weight/Ft. Wall Thickness From To
gsand produfing stratas)) Cure|24 hrs. Cherked (Inches) (Pounds) (Inches) (Feen) (Feet)
hole. Discovered perforationk not pn loglh ' .
Tnstall tremie line to| 86 feet, Pump nealt oo A& A
cement to 12 feet, Cure 24 hrs. Drill fhrough
cement out the bottom.|Hole becomek unstable Perforations:
& making water at 162 Ft, Develop|with air. Type perforation
' Well making 16% GPM of| clear| water) Size perforation
From feet to feet
From feet 10 feet
From feet to feet
From feet to feet
o From feet to feet
b Surface Seal: [lYes [JNo Seal Type:
',;,&""‘,“, y Depth of Seal [J Neat Cement
t
o Placement Method: [ Pumped EI Cement G(gout
o ; O] Poured Concrete Grout
N -
e Gravel Packed: [ Yes [ No
. & From feet to. feet
J— ﬁ 9. WATER LEVEL
e ;‘EE Static water level (1) feet below land surface
(7] Artesian flow 163 G.P.M. P.S.I.
Water tcmpcrature___QQ.l.ﬂl ..... °F  Quality clear
10. DRILLER’S CERTIFICATION
. 9-30-91 This well was drilled under my supervision and the report is true to the
Date started THo36] , 19....... best of my knowledge.
Date completed L — Name Wayne Drill ing, Inc.
7. WELL TEST DATA Contractor
- — Address P.0. Box 12370, Reno, NV 89510
TEST METHOD: ] Bailer O Ppump [ Air Lift o
G.P.M. (Fomt Do i icy Time (Hours)
923
drilling on site or contractor

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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o



