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WHITE—-DIVISION OF WATER RESOURCES
CANARY-CLIENT'S COPY
PFINE-WELL DRILLER'S COPY

PRINT OR TYPE ONLY

Dr. LOYD & THELMA AUSTIN

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF IN1

1. OWNER ADDRESS AT WELL LOCATION.
MAILING ADDRESS 1990 Country Cir, Same
Sparks, NV 89434
2. LocaTioN SW_w__ SE m.oﬁmqunfs aw_zﬂ,_nm___&shn& __County
FUNMEL, MO, Troncd by Watcr Resources I| aém Nas Spark SBdfviatoa m’“‘“"'"“ e
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(I NewWell [ Replace  [J Recondition [} Domestic O Irrigation [J Test O Cable [ Rotary O RVC
O Decpen O] Abandon [0 Other. O O Manitor O Stock p Air Other—____
g 8. WELL CONSTRUCTION
Water — | Tmcx. | Depth Depth Cased... 150 ___Feet
S | PO | P - HOLE DIAMETER (BIT SIZE)
i1 0 1 1 From To
Brown clay 1 3 2 10 Inches QO Reet 150 Reet
Reddish brown clay 3 16 13 Inches. Feet Reet
Purple clay 16 22 [ Inches, Feet Feet
Brown clay 22 1 38 | 16 CASING SCHEDULE
Red clay 38 | 43 | 5 SzoO.D. | WeighvPr. |  Wall Thickness Prom T
Reddish brown clay 43 | 69 | 26 || Goches’ | (Pounds) (inches) (Feet) Feet)
Red volcanic rock 69 | 90 21 6 5/8 188 0 150
Gray volcanic rock 90 | 110! 20
Fracture b 4 1ol 114l &
Gray volcanic rock 1141 1271 13 } Perforations:
_ Gray clay 122 133] 6 Type perforation___f8Ctory 95";‘1 slot
() Gray volcanic rock 133| 136] 3 S04 ppforat - around
< Bracture X[ g6 12 | o= SR
Gray volcanic rock 1381 141 3 From feet to. foet
Dark g¥ay volcanic rock 141 9 From foet to. feet
;; = i From feet to. feet
= ik Surfece Seal: KlYes [INo SeE)I Type:
= o Depthof Seal 100 feet Neat Cement
- B
,: = Placement Method: IJ anped Cement “"""3
-5 Gravel Packed: g\ Yes EI No
s From mm»um 150 feet
gi z ||
= 2 WATER LEVEL
s , | Statlc water level feet below land surface
T - II Artesian flow G.P.M._25 P.S.I.
WL | memcnld_ Quality_clear
10. DRILLER'S CERTIFICATION
1-28-94 This well was drilled under my supervision and the report is true to the
Date started 5-1-94 I; best of my knowledge.
Date oo 1 Name____Wayne Drilling, Inc.
7. WELL TEST DATA
Address_P-0. Box 12370
TEST METHOD: O Bailer O Pump [ AirLift e
G.PM (e Betom Sutic) Time (Hours) ——_Rena, NV 89510
Nevada contractor’s license number
issued w the State ctor's Board—-22549.
driller’s li issued by the

: the on-site drillex 923




