WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK--WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

PRINT OR TYPE ONLY
’ DO NOT WRITE ON BACK

NOTICE oi\;NTENT NQ:17451...

1. OWNER.Jim Martin ADDRESS AT WELL LOCATION....2.24.3=Meddowlark
MAILING ADDRESS.... 2243 Meadowlark L, Ln., Genoa, Nev. 89411
Genoa, Nev, 89411
2. LOCATION.. SE _va NW yisec .9 1. 13N N5 R 19Eg Douglas County
PERMIT NO. }.17-123-02
Issued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[1 New Well L1 Replace L] Recondition Kl Domestic (I Irrigation [ Test O cable (X Rotary [] RVC
X Deepen [0 Abandon [ Othererrrocee. O Municipal/Industrial (J Monitor [ Stock | [ Air [ Otheferr oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e Water =——|| Depth Drilled.....L. 4.5, __.Feet Depth Cased.......42. . Feet
aterial Strata From To ness
: : . s ) . _HOLE DIAMETER (BIT. SIZE) .
Deepen existing 8 From To
well/old well making 7..7.28" Inches 8 OFeet 145 Feet
lots of sand Inches. Feet Feet
Inches Feet Feet
Gravel, lLarge/sand| X 80/ 103 23 CASING SCHEDULE
Clay 103 121 18 Size 0.D. Weight/Ft. Wall Thickness From To
Gravel, w/sand X 121 143 221l (nches) (Pounds) (Inches) (Feet) (Feet)
Clav 143 145 216 5/8 0,188 0 66
5 0.188 66 145
} A ” Perforations:
(Jell cvedloallyy ewmnfie s Type perforation Fac F' ory § lotted
. [ Size perforaéicg 3/34..X.3 5E
AR R | SV PR PR T From feet to < feet
'( . £ i ‘6\ ; '1 From 12 6 feet to. L 4 2 feet
‘;f..«:um_ i 1‘ P }‘ PR W S - From feet to. feet
ot From feet to feet
oy S C A From feet to feet
L., i Surface Seal: (] Yes [XNo Seal Type:
= § Depth of Seal._...N /A [] Neat Cement
£y t Placement Method: [ Pumped [J Cement Grout
-— O Poured [] Concrete Grout
i
& Gravel Packed: X} Yes [0 No
hid From 9) feet to 145 feet
o \
2 9. WATER LEVEL
E Static water level 4 feet below land surface
Artesian flow G.P.M. PS.I
Water temperature..__Q_Q_,l.Si..°F Quality
10. DRILLER’S CERTIFICATION
8/2 Q1| This well was drilled under my supervision and the report is true to the
Date started / 578 19--"9--1 best of my knowledge.
Date completed 19 Name Pre-Cambrian Drilling Co. Inc.
7. WELL TEST DATA . Hi11 Coﬂﬁaawr Card 11 N
. rvi V.
TEST METHOD:  [J Bailer [J Pump G Air Lift Address. 194 EQOLRILL, RC. barcne €1
G.PM. (Fegrgmor\)vogtl;tic) Time (Hours)
25 2.5 Nevada contractor’s license number
issued by the State Contractor’s Board....00302.6.7
Nevada driller’s license number issued by the o
Division of Water Resources, tha- on-site d/xyw 1652
4 é/ )
Signed e yd /""'_"_
B)v Srifier performing aCtual drlllmg on site or contractor
Date. g0 9/

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©re27 ol




