WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT'S COPY ) N
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.H1.9.2.3
Permit No.__: o
’ . p T3
RINT OR TYPE ONLY WELL DRILLER’S REPORT PSR T oK °( /" B—
DO NOT WRITE ON BACK Please complete this form in its entirety in )
accordance with NRS 534.170 and NAC 534,340 2
Consultant: NOTICE OF INJTENT®K0.2.1266.......
1. —OWNER- Ron Thompson ADDRESS AT WELL LOCATION o
MAILING ADDRESS.._P.0Q. Box 50817 Biller.Lane
Renq.,.. Nevada Sparks,.Nevada. 89433
2. LOCATION._SE. . Vo NW. .Y Sec,. .13 T....20N N/§ R.....19E.. .E Washoe .. County
PERMIT NO. |..088=210=33 . ....] Sun. Valley. o T
TIssucd by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace [J Recondition X Domestic (] Irrigation [ Test O Cable Kl Rotary [ RVC
] Deepen ] Abandon [ Other.__._______ ] Municipal/Industrial [] Monitor ] Stock F Air L] Otheraeeeeee
6. LITHOLOGIC LOG 8, WEI.L. CONSTRUCTION
Warer e | Depth Drilled. 220 . Feet  Depth Cased....220 Feet
Material Gl‘rlatr:a From To ness
- HOLE DIAMETER (BIT SIZE)
Top _Soil 0 1 1 From To
DG with Brown Streaks 10 Inches.....0 Feet 50, Feet
of Clay 1 38 37 8..5/8... Inches....29 Feet.....220 __ Fect
[ecomposed Granite 38 105! A7 Inches Feet Feet
Weathered Granite 105 161 56 CASING SCHEDULE
Fracture X 161 162 I Size 0.D. | WeightFt. Wall Thickness From To
Hea th ere d Cranite 162 106 A (Inches) (Pounds) (Inches) (Feet) {Feet)
Whire Clay 196 211 15 1|6 5/8 .188 0 250
Gray Granite 211 2291 18
Fracture Granite X 229 243 14
Gray Granite 243 250 7 Perforations:
’I‘ype perforation FaCtOI‘V Sawed Slot
Size perforation 3/32 Koo 3. % 5 around
From...205 feet to 245 feet
From feet 10 feet
From fect to feet
From feet to feet
; From feet to feet
Surface Seal: [AYes [ No Seal Type:
Depth of Seal.....20) [] Neat Cement
Placement Method: [] Pumped m Cement Grout
X Poured (] Concrete Grout
Gravel Packed: X Yes O No
From 50 feet to 250 feet
9. WATER LEVEL
Static water level.....l.16 feet below land surface
Artesian flow G.PM._21 PS.IL
Water temperature. CQ1d.__°F  Quality clear
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2-2—3; o 19 best of my knowledge.
Date completed 10 Name Wayne Drilling InCa
7. WELL TEST DATA Contractor
TEST METHOD: [l Bailer  [J Pump Air Lift Address P.0. Box 1230Z,9wm
Draw D .
T ol R Reno, Nevada 89510
21 Nevada contractor’s license number

issued by the State Contraggor’s Board 22549

923

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 =i




