DO NOT WRITE ON BACK

1. OWNER_..Bob Weise

P.RINT OR TYPE ONLY

MAILING ADDRESS.._ 7300 Franktown. Road

Please complete this form in its entirety in
accordance:with NRS 534,

\ «f‘,";_ - * ook .
M B "f‘j"f"-q?*-' . ' '
HITE—DIVISION OF WATER RESOURCES ._';;-\",S'l_"_ATE OF NEVADA . OEKIC USE ONLY -
ANARY—CLIENT’S COPY ‘
- FINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. ‘“j*‘x
;| Kt | Permit No...
WELL DRILLER’S REPORT Basin...

170 and NAC 534,340 b
NOTICE OF INZENT NO.&

ADDRESS AT WELL LOCATION.

Carson City, NV 89704

Same N\ \-//

2. LOCATION.. MNE v . SE. . VasSec...22 T .16 N/s r....19 E Washaoe -
PERMIT NO.......M/0=-531 , L Lightning.¥. RAnch I
Issued by Water Resources Parcel No. - I Subdivision Name :
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well ] Replace ] Recondition O Domestic O Irrigation [ Test [] Cable XA Rotary O rvC
O Deepen O Abandon [0 Other......cooeoeeoeeeeeeeee 1 Municipal/Industrial X Monitor [ Stock O air O Cther.... —
6. (19) LITHOLOGIC LOG LT 8. WELL CONSTRUCTION
Materi Water ‘ T Thick- Depth Drilled....12:0____ Feet Depth Cased. 15
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE) K .
b From To o :
BLACK CLAYEY SAND (SC) 0.0 1.0/ 1.0 8.0 ___Inches.. 0.9 _Feet.. 150 _Feet e
Lot ’
z. Inches Feet Feet 5
BROWN CIAYFY SAND (SC) wyes} 1.0¢ 15.0 14.0 Inches Feet Feet . ¥’
- CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
% (Inches) (Pounds) (Inches) (Feet) {Feet)
! 2.0 0.5 [Schedule 40| 0.0 i5.0
Perforations:
Type perforation S' lot
- Size perforation Q4 V.
S‘: — From . feet to 15.0 feet
n = From feet to feet
= 2 From feet to ..feet
o- S CLEJ From feet to. feet
— D by From feet 10 feet
= =0,
: b o Surface Seal: K Yes [ No Seal Type:
% [T Depth of Seal......." 0 ] Neat Cement
' Ll Placement Method: 1 Pumped % gemcm Géoul
g d Poured oncrete rout
=
= Gravel Packed: Yes [ No
Lo From 2,58 feet to 15.0...... feet
9. WATER LEVEL R
C N
Static water level 5.0 _ feet beYow land surface’ . #
Artesian flow G.P.M P.S.1.
Water emperature ... °F  Quality :
10, DRILLER’S CERTIFICATION
|| This well was drilled under my supervision and the report is true to the
Date started L/10 19.32 best of my knowledge. y e P
D leted 4L/10 ,19.82
ae comple 9 Name Mark. E.. ReBusk .
7. WELL TEST DATA 0 Edi hfm“m“”
tS0On wa
TEST METHOD: [ Bailr O Pump [0 Air Lift Address P2 2 S
GPM. | (oot Betow Siatic) Time (Hours) Reno,. NV_89502
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 dritlef7.17
Signed % ....................... ?—L
By driller ing actual drilling on site or contractor
s
Date .:J; '/ F 2 .
Rev. 1911 USE ADDITIONAL SHEETS IF NECESSARY orert | @B



