WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELI, DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER ROBERT SMITH

STATE OF NEVADA ;%ICW ONL

DIVISION OF WATER RESOURCES Log No.... 71 n
Permit No. i :
WELL DRILLER’S REPORT Basin___... {1 A
Please complete this form in its entirety in Lo.,% : fl
h'“"w‘uu

accordance with NRS 534.170 and NAC 534.340 24407
NOTICE QF INTENT NOQ._ £33V ..

ADDRESS AT WLELL LOCATION

MAILING ADDREss.. 10730 Abeline Same
Reno, NV 89506
2. LOCATION NE SW o see. 24 ¢ 2N N/S R 1? E Washoe County
PERMIT NO. )  086-205-20 P Silver Knolls
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
I New Well [ Replace (1 Recondition X1 Domestic O trrigation [ Test [J Cable X Rotary [ RVC
Y Deepen (] Abandon [ Other_..______.. U Municipal/Industrial [1 Monitor  [J Stock |  §J Air  [J Other......_.___
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Waer | o " Thick. || Depth Drilled 220 . Feet  Depth Cased........220 ... Feet
ateria T O o %
Sirats mess HOLE DIAMETER (BIT SIZE)
From To
WELL DEEPENING: 6.1 //8 Inches... 170 Feet___ 250 Feet
Inches Feet Feet
Fine gray sand 170 183 13 Inches Feet Feet
Coarse granite sands X 183 | 207 | 24 CASING SCHEDULE
GraY clay 207 227 20 Size 0.D. Weight/Ft. Wall Thickness From To
Medium sand X 227 236 9 (Inches) (Pounds) (Inches) (Feet) (Feet)
Gray clay 236 | 241 5 5"0D . 188 0] 250
Gray medjum sand X 241 247 | 6
Soft sandy clay 247 | 250 | 3
Perforations: .
Type perforation... L2CEOry sawed slot
Size qeéfgration 3/32 x 3 x 5 around
From feet to 202 feet
From 225 feet to. 245 feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes XJ No N/A Seal Type:
Depth of Seal (] Neat Cement
Placement Method: [J Pumped E Cement G(r}m“
oy O Poured Concrete Grout
'; — Gravel Packed: [d Yes [ No
ram - From 170Q.. _feet to 250 feet
o T 9. WATER LEVEL
N e Static water level. feet below land surface
= .73 Artesian flow . .4..4 G.PM.....4A2 P.S.I
= - Co1ya i
ad Water temperature.. .C.LEAY °F  Quality clear
g e 10. DRILLER’S CERTIFICATION
: 5 5-3-9¢4 This well was drilled under my supervision and the report is true to the
Date started Yy 5_3&94 B 19........ best of my knowledge.
Date completed 2 19 Name....... WAYNE DRILLING, ING,
7. WELL TEST DATA Contractor
Add P.0. BOX 12370
TEST METHOD:  [J Bailer [ Pump [J Air Lift ress e
REN
G-PM. (Fegrg;o?woggtiC) Time (Hours) O, NV 89510
Nevada contractor’s license number
issued by the State Contractor’s Board 22549
Nevada drjjler’s license nyfmber issued by the
Divisio, i/ f Water Resoyre e on-site driller...223
S =@ TVl D ol
en )‘ . &forming*metual drilling on site or contractor
Daté 4

(Rev. 3-91)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY e




