WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFJCE JUSE ONLY
CANARY—CLIENT’S COPY Log No 3

PINK—-WFLL DRILLER'S COPY DIVISION OF WATER RESOURCES .
Permit 1\§) 3
b A #
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... BV il
DO NOT WRITE ON BACK Please complete this form in its entirety in ’ i h"x T
accordance with NRS 534.170 and NAC 534.340
NOTICE OF lN{TENT No._].5_8_§7 ...........
1. owner..Shevron ADDRESS_AT WELL LOCATION. o
MAILI G ADDRESS. Santa Fe Pipeline Yard Same as Owner
Sparks, Nevada ; 275 Nugget Ave. N
2. LOCATION..NE v MW yogee 9. 1 19 . ©s 120 E Washoe County
PERMIT NoO.....}MO—-452 I
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ZFNew Well [ Replace [] Recondition O Domestic U] Irrigation [ Test (O Cable [ Rotary [ RVC
[ Deepen (1 Abandon  [J Othefewoee. [J Municipal/Industrial ¥ Monitor [ Stock [1 Air X Otheremeees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ate Depth Drilled...... -2 Feet  Depth Cased Feet
Material \SA:?:\T; From To ll?:it(' °p e i P asec b
- HOLE DIAMETER (BIT SIZE)
From To
Rounded Gravel 0 3 10 Inches Feet Feet
Olive grey gravelly 3 6 Inches Feet Feet
;and FBTack Inches Fect Feet
- 15 . ac 6 10 CASING SCHEDULE
Clayey Silt Size O.D Weight/Ft Wall Thickness From Ta
0 1Ze L2 1) 1 - 1¢ TOT
BI'OWI'l.lSh Black sandy 10 18 (Inches) (P(;gunds) (Inches) (Feet) (Feet)
gravel 4" sch 40 PVC 20 0
Rounded cobbles 18 19
Brownish Black sandy 20 28
gravel Perforations:
Dark Yellowish Brown 40 Type perforation... SLOttEd
sandy gravel an Size perfogation 0.020
e From feet to 20 feet
£t From feet to fect
Lo From feet 10 feet
= From feet to feet
1 From feet to feet
Ly Surface Scal: P8 Yes [J No Scal Type:
& Depth of Seal 16 X Neat Cement
Placement Mcthod: [| Pumped O Cement Grout
E [(KPoured 1 Concrete Grout
Gravel Packed: Yes [1No
From 40 feet to 16 feet
9. WATER LEVEL
Static water level 25.92 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature.._..__..... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the rcport is true to the
Date started 83;]2 . 1931 best of my knowlcdge. Y P an p 18
Date completed 19T Name. Layne Environmental Services, Inc.
7. WELL TEST DATA 16018 Vall Coi"ﬂcwr
TEST METHOD: U] Bailer [ Pump  [J Air Lift Address Valley Blvd..
G.PM. (Fegrgmo[\):gtrz‘\tic) Time (Hours) Fontana [4 CA 92335
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license nurnber issued by the
Dmsxgm ofivyourccq the on-site driller. 1468
Slgned
By ‘driller performing dctual dnllmg on site OT contractor
Date.10/03/91

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 o




