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i

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

OFFICE USE_ONFE

Basin

.
=

_ MAILING ADDRESS

1. OWNER

LeRoy and Diane Goodman

accordaice -with NRS534.170 and NAC 534,340

P. 0. Box 1154

ADDRESS AT WELL LOCATION

NOTICE OF INTENT NO'S{220

1140 Snowf_lower

Fernley, Nv 89408 -

2. LOCATION..5% e SE__uq sec 0%811 . NS RZY B Lyon County
PERMIT NO 2 B
Issued by Water Resources Parcel No. ) Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. _-'WELL TYPE
[J New Well  [1 Replace ~ [ Recondition Domestic [ Irrigation (] Test [0 cable Kl Rotary -[] RVC
Deepen 1 Abandon [ Other_..______. 0 Municipal/Industrial [1 Monitor [ Stock 0 Air [ Other....: Mud
6. B LITHOLOGIC LOG 8, : 7SWELL CONSTRUCTION
. Materi Water Thick- Depth Drilled Feet  Depth Cased ... 175_ ......... Feet
aterial Strata From To ness -
HOLE DIAMETER (BIT SIZE)
Cement 101 105 | 4 From To
.- : —— — e 6 Inches 101 Feet... 173  Feet o
~_Brown clay W:_'Lth ) N ) lnches Feet .. Feet:>
.multi-colored small . Inches Feet Feet’
roek chips 105 175 70 CASING SCHEDULE’
Size 0.D. | Weight/Ft. Wall Thickne: F T
T.D. 175 ft (Inches) (lg:»%;}:ds) (iches) (Feet) (Feat)
J 9.66 .188 95 175
Perforations: . £
. Type perforation acotry —
. Size perforati]c:g 3/32 X 3 triple
From 3 feet to. 155 feet
. From feet to feet
e From feet to. feet
72 :.:.:; From feet to feet
& e From feet to feet
L] e Surface Seal: [1Yes [No Seal Type:
, a2 Depth of Seal Refer to original log [J Neat Cement
& ok Placement Method: ] Pumped - El Cement Géout
o e O Poured L1 Concrete Grout
= % Gravel Packed: [1Yes [1No
E‘ ;é‘ i From_. -. feet to : feet
- 3 . U IS N - ~WATER LEVEL _ = __
it Static wat.er level feet below land surface
Artesian flow Td G.P.M . P.5.1.
Water tcmperature....gg ......... °F  Quality Cl_ear
10. DRILLER’S .CERTIFICATION
7/10/91 . This well was drilled under my supervision and the report is true to the
Date star-ted T716791 19....... best of my knowledge.
Date completed [ — Name.Aqua Drilling & Well Serv1ce,_Inc
1. WELL TEST DATA _ 625 Soi Il .C‘(’i“mg' - sut
v - 1ce f s Ur
TEST METHOD: . Bailer (J Pump [l Air Lift Address P slands Or  Sulte L
G.PM. ,(Rgg;gyghﬂ . Time (Hours) Sparks, Nv 89431_
15 - 20 .2 hrs Nevada contractor’s license number
e issued by the State Contractor’s Board. 15291
. Nevada dnller s license number 1ssu :
b, Divigiof ater Resources, the
Signed..§: E/U v
; ﬁ driiier performmg actual dril mg on site or contractor
Date. Roger M. Thrall 7/10/91

"(Rev. 3-.91)'

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627
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