STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

__,.’,._vn"‘.’ﬁ' " T, .
OFF1eY USE ONLY.

Log No. 3 4 3&"

. AR
PermitNg. | i
Basid M1 2: 5 (o

FRINT OR TYPE ONLY
DO NOT WRITE ON BACK

accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT N0.17993
1. OWNER. RON_.JOHNSON ADDRESS AT WELL L.OCATION.
MAILING ADDRESS.....8760 _Spearhead AN
Reng, NV._ 89506 .. . |
2. LOCATION SWy,. . NE visec..lb 1. 20N NS R...19 E Washoe. ... County
PERMIT NO...____ R 1..082-511-02
Tssucd by Water Resources
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
U New Well [ Replace U] Recondition O Domestic L1 Trrigation  [J Test U cable (¥ Rotary [J RVC
X Deepen L] Abandon [ Other...... . U Municipal/Industrial [ Monitor [ Stock ¥! Air O Othereo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Depth Drilled.......... 176.. . F Depth Cased... ... 176 . Feet
Moteria Bawer [ ™ Thick epth Drilled o} eet epth Cased 176 Fee
— - HOLE DIAMETER (BIT SIZE)
From To
WELL DEFPENTNG w01/ Binches .. 98._Feer.. 176 Feer
Inches Feet .Feet
Fill 98 100 2 Inches _Feet _.Feet
GI'BV gI'I'IFl'i te 100 114 16 CASING SCHEDULE
Fracrure granire X L6 1 1351 19 | g .op. Weight/Ft. Wall Thickness From To
Grav oranite 135 155 20 " (Inches) (Pounds) (Inches) (Feet) (Feet)
Eracrure granite X 155 157 2 5" .188 0 176
Gray granite 1571 176 | 19
WY
i Perforations:
= Type perforation. L2CLOTY sawed slot perf.
e Size perforation..3/32_X_3 x5 around
o From. 108 _feet to.. 168 _feet
L it From 1 I feet
: From..., feet to._. feet
e From....__ feet to feet
e From._. feet to_. -feet
ad
:ﬂ": — Surface Scal: [ Yes (X No N/A Seal Type:
i Depth of Seal U] Neat Cement
o
Placement Method: [] Pumped g Cement Gcr;out
] Poured Concrete Grout
Gravel Packed: X Yes [J No
From 98 feet to___. 176 feet
9. WATER LEVEL
Static water level 98 feet below land surface
Artesian flow 35 G.PM._. .PS.L
Water temperature.CQLd....°F  Quality clear
10. DRILLER’S CERTIFICATION
_1a_ This well was drilled under my supervision and the report is true 10 the
Date started g i '::) g % ----- N L — best of my knowledge.
Datc completed.__. i = , 190 . 5 :
ate comp Name._Wayne Drilling, Inc.
7. WELL TEST DATA Contractor
TEST METHOD: (] Bailer  [J Pump  [J Air Lif Address...F. Q... Box..12370, Reno, NY._89510
G.PM. (Feft”g:m[v)vogt';tic) Time (Hours)
Nevada contractor’s license fhumber
Board.....22549
sued by the
, € on-site driller...... 923 ..........................
> A4 A
g Ze\aM A iling rrsite 07 contractor
1991
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY (00627 ey




