WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFE
CANARY—CLIENT’S COPY .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No...... 1.
Permit No
2 .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. 4 -
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534170 and NAC 534.340 27
D Kei NOTICE OF 1 T NOJ# .
1. OWNER 9§Ze ell oo ADDRESS AT _WELL, LOCATION
MAILING ADDRESS Spice Islands Dr 10155 Osage Court
Sparks, Nv 89431
2. LOCATION o SE _ hSec...25 7121 n/s R 18 E Washoe County
PERMIT NO. . |.86=350-47 .= Silver Knolls =
Issucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
KXNew Well [0 Replace  [J Recondition KX Domestic O Irrigation [ Test O Cable XX Rotary [ RVC
J Deepen (] Abandon ] Othero. J Municipal/Industrial [] Monitor [ Stock O Air (] Other..mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— ——— Depth Drilled.....+32____Fect  Depth Cased...i39...... _Feet
Material g\(‘:‘lﬂ From To 11111 éfi(
— HOLE DIAMETER (BIT SIZE)
D. G. sand 0 2 2 From To
10 5/8 Inches 0 Feet 139 Feet
Brown clay 2 5 3 Inches Feet Feet
Inches Feet Feet
D.G. sands =l 14 El CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thickness From To
Tan Clay stlcky green (Inches) (Pounds) (Inches) (Feet) (Feet)
yvellow brown white 6 5/8 |12.92 .188 + 1 139
sand zones 14 33 19
Green vellow brown Perforations: fact
white red sands with Type perforation 37;201’)3; 5
tan clay stringers 33 62 29 Size perforation
Y From 119 feet 10 139 feet
From feet to feet
Green clay 62 | 81 19 From feet o feet
From feet to. feet
Coarse green vellow From fect to feet
brown white sands 81 | 87 6 Surface Seal: Yes __ O] No Seal Type:
Depth of Seal XX Neat Cement
Sticky tan clay 87 | 94 7 || Placement Method: &I Pumped [J Cement Grout
O Poured [ Concrete Grout
Br(')wn green yellow Gravel Packed: X ves [ONo
white coarse_sands From 53 feet to 139 feet
& gravels 94 139 45
9. 4OWAT_ER LEVEIL
Static water level feet below land surface
T.D. 139 ft Artesian flow G.P.M. P.S.L
Water tcmpcraturc...ggg.l' ..... °F  Quality
10. DRILLER’S CERTIFICATION
6/3/93 This well was drilled under my supervision and the report is true to the
Date started 13/ §74763" 19 best of my knowledge.
Date completed S — A Drilli & Well S . T
Name. Aqua Dr ing 3 e ervice, Inc
7. WELL TEST DATA X ontractor ]
— Address 625 Spice Islands Dr Suite L
TEST METHOD:  [J Bailer Ll Pump XX Air Lift Fer
\ Sparks, Nv 89431
GEM. | (reoot melow Static) Time (Hours) P >
20+ 1z Ng\‘/e‘lda contractor's llcﬁense‘f num}).er ' 15291
issued by the State Contractor’s Board
Nevada drjHes,s license number issued by fhe 1511
Divisigh, of Water Resources, the_on-sitd drillgr.
Signed P et (S
By dri'lcr performing actual drilling on site’or contractor
Date Roger M. Thrall 6/10/93

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 i




