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

WELL DRILLER’S REPORT

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
Log No.3_.cf s

Permit No.. 3.8 70< (/)

PRINT OR TYPE ONLY

- Please complete this form in its entirety in
T WRITE ON BACK
~ DO NO accordance with NRS 534.170 and NAC 534.340 ! \8264
3 _ Saints NOTICE [DF INTEJf No.. Yo22% .
1. OWNER Church of Jesus Christ of Latter--Day ADDRESS AT WELL LOCATION
MAILING ADDRESS. 522 Industrial Way 440 McClellan \
Sparks, Nv 89431
2. LOCATION.. oW v, NE  vigee. 32 . r...17 /s R..20 E Washoe
PERMIT NO. 38904 . 050-371-17 = New Washoe City
Issued by Water Resources I Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(1 New Well [ Replace L] Recondition [] Domestic [ Irrigation [ Test L Cable KI Rotary [J RVC
X Deepen (] Abandon 1 Other..oo. X! Municipal/Industrial ] Monitor [ Stock XAr other.. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o == Depth Drilled.......200____Feet  Depth Cased... 460 Feet
Material Strata From To ness N -
HOLE DIAMETER (BIT SIZE)
hard granite gray & From To
white with fractures 375 460 85 7.7/8 Inches...2 12 Feet... 460 peet
Inches Fect Feet
Noticeable water at Inches Feet Feet
start of 440 rod. CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
6 5/8 12.92 .188 200 460
There is a 20 foot
blank on bottom of
perforations Perforations: fact
carati actory
Type perforation
O Size pcrfomtizfao 3/32 X 3 double
From feet to 440 feet
T.D. 460 feet From _feet to feel
From feet to feet
From feet to feet
From feet to feet
Surface Seal: U Yes O No Seal Type:
. Depth of Seal..Refer to original logl] Neat Cement
e = 1 e
iy Placement Method: [ Pumped L) Cement Grout
i T [ Poured 0 Concrete Grout
Gravel Packed: Ll Yes [ No
e From feet to feet
[t
&‘f} 9. WATER LEVEL
i Static water level 113 feet below fand surface
- Artesian flow G.P.M. P.5.1.
™ Watcr temperaturc...g.g_:_l:_q _____ °F  Quality clear
10. DRILLER’'S CERTIFICATION
11/1/91 This well was drilled under my supervision and the report is true to the
Date started 1175791 s 19 best of my knowledge.
Date completed s 19 Name_Aqua Drilling & Well Service, Inc
. WELL TEST DATA A Contractor )
7 _ Addres 625 Spice Islands Dr Suite L
TEST METHOD: [0 Bailer (X Pump XX Air Lift ress Coriracior
Draw D : ) Sparks Nv 89431
G.PM. (Feet‘-g::vlowmg&tic) Time (Hours) ?
Lo+ 2 Nevada contractor’s license number 15291
30 1 issued by the State Contractor’s Board
Nevada deiller’s license number issucd by the 1132
! Divj&ion of Water Resources, th¢ on-site driller.
) Ta o
Signed 3:‘”1’ WA L L M)L(’

By driller performing actual drilling on site or contractor

Rogér M. Thrall 11/30/91

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w627 catfiffhe




