7 VASION: OF WA.TFR RESOURCES STATE OF NEVADA
MEANA CIENT'S COPY

- Ni*.‘-w L' DRILLER'S COPY DIVISION OF WATER RESOURCES
N . ". " H " ,
. PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
ki accordance with NRS 534,170 and NAC 534.340

) NOTICE
1. OWNER Boh_MWelse ADDRESS AT WELL LOCATION
MAILING ADDRESS........./390_Franktown Road Same
Carson City, NV 89704 o
2. LOCATION.. MNE __va  SE___sSec...22 T .. 160/ R. .19 E Washoe County * -
pERMIT No.M/0 - 531 | Lightning W _Ranch e
Issued by Water Resources Parcel No, ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X1 New Well [ Replace [ Recondition O Domestic O 1rrigation [ Test [ cable 3 Ro:ary O rvc
OJ Deepen [J Abandon [ Other. e [0 Municipal/Industrial (X Monitor  [J Stock O air O Other...
6. {73 LITHOLOGIC LOG 8. WELL CONSTRUCTION
; i 15. F D -0
o W | o o Thick. Depth Drilled....15.Q....... Feet epth Cased....1 5.0, _Feet
HOLE DIAMETER (BIT SIZE)
From To
BLACK-BROWN CLAYFY 0.0 | 2.0] 2.0 820 Inches 0.0 . Feet 15.0.....Feet
SAND _(SC) Inches Feet Feel
Inches Feet Feet
BLACK CLAYEY SAND (SC) vyes 2.0 4.5 2,5 : CASING SCHEDULE
- Size 0.D. Weight/Ft. wall Thickness From To
BROWN_CLAYEY SAND (SC)| ves | 4.5 | 15.0] 10 5l “fnchess | (Pounds) (inches) (Feet) (Feet)
2.0 0.5 SCHEDULE 40 0.0 15.0
\. ‘ Perforations:
g Type perforation Slot
e . — 5 Size perforation 02
- Ty e , From....2,.5 feet o 15.0 feet
e— ] | "From feet to feet
= TITTT - From feet 1o feet
(I = From feet to feet
< = From feet to feet
-, wiod z
= S - Surface Seal: () Yes [ Ne Seal Type:
. : 3_ c:uzJ . Depth of Seal 0.6 (7 Neat Cement
% — - : Placement Method: (] Pumped L1 Cement Grout
f g o % Poured [¥ Concrete Grout
¥
:: Gravel Packed: ] Yes [J No
From 2.5 feet to. 15.0 . feet
9. y WATER LEVEL
Static water level -0 feet below land surface
Artesian flow GPM. . PSLL
Water temperature..........c... °F Quality
0. 7 DRILLER’S CERTIFICATION !
. . This well was drilled under my supervision and the report is true to the
Date started ::/9 i 19-32 best of my knowledge.
W WA | , 19,
Date completed fo 92 . Name...... . Mark E.. DeBusk : ‘
7. WELL TEST DATA Contractor .
TEST METHOD: (1 Bailer [J Pump  [J Air Life Address........240. Edlson May.. : .
GPM. | (e ey Time (Hours) REno. NV_89502 A
Nevada contractor’s license number
issued by the State Contractor’s Board
\ . *Nevada driller’s license number issued by the 68 )
Division of Water Resources, the on-site driller. M-17
Signed...._.. W ; Il9-( /E. A 2
By driller performing actual driflifg on site or contractor ;
Dale -15 F74 Gl ) . s ISRy ’
Vi ’/ bl : PR b N
= e
t“w 341) USE ADDITIONAL SHEETS IF NECESSARY oz | ol



