WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA oeE US Y

|
: CANARY--CLIENT’S COPY ) ) ) .
PINE—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No... .. \-5 """"""""""""""""
Permit N
’ . . ;
PRINT OR TYPE ONLY WELL DRIL.LER S .REP'OR'II' Basin 2.\
DO NOT WRITE ON BACK Please complete this form in its entirety in
‘ accordance with NRS 534.170 and NAC 534.340
' NOTICE OF I T 723825...
1. OWNER LONNIgOngX - ADDRESS AT WELL LOCATION
MAILIN RESS PQ..BOX198
GRRYLAGH, NV 89412 GERLACH._NV.B9412
2. LOoCATION..NE __uySW Yy Sec..29 T34 N#B R...22 E.....WASHOE County
PERMIT NO... T 1=320-0444.] FISK RANCH
y Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
XXNew Well [ Replace 3 Recondition XXDomestic [ irrigation [J Test O cable XA Rotary [J RVC
[ Deepen 0 Abandon [ Other... oo O] Municipal/Industrial [J Monitor [ Stock | XX Air  [] Otherornrn-
6. LITHOLOGIC LOG \ ‘_ 8. WELL CONSTRUCTION
Matortal vaer | g o Thick. || Depth Drilled....195. ... Feet  Depth Cased. 195 .. . Feet
rata ' ness
HOLE DIAMETER (BIT SIZE
TAN YELLOW WHITE 0 1 8 From ( Tz)
BROWN D.G. SAND 1055 /ifiches Feet.....1. 9.5....Feet
Inches Feet Feet .
STI CKY_ TAN CLAY 18 63 Inches Feet Feet ,
CASING SCHEDULE
‘BROWN YELLOW GREEN Size Q.D. Weight/Ft. Wall Thickness From To
ORANGE VOI, GRAVELS 63 1563 (Inches) (Pounds) (inches) (Feet) (Feet)
DARK GREEN VOL ROCK 153 168
SEMI HAND & FRACTURED
Perforations:
REDDISH BROWN VOTL Type perforatlon...i.g_%cT.OR?%_,'_;,SAWF‘T)
Size perforation....2/
0ocr< SOFT 68 | 175 From 1195 feotto.. 175 foet
y From feet to feet
DARK_GREEN & BROWN , From feet to feet
- VOL_ROCK HARD & From feet to feet
‘FRACTURED x 175 195 From feet to. feet
Surface Seal: [ Yes [ No " Seal Type:
Depth of Seal 53 [l Neat Cement
_195 TD Placement Method: [] Pumped O ement Grout
Jr R Poured Concrete Grout
ﬂ L.
— e Gravel Packed: [1Yes [dNo _
E—— 7 From feet o -
i (X
e S 9. WATER LEVEL |
v T Static water level 170 feet below land surface
o e
_ﬁ “M“i’ Artesian flow G.PM. P.S.L
bad Water temperatureCQld.. Quality
o
B b 10. DRILLER'S CERTIFICATION
- This well was drilied under my supervision and the report is true to the
Date started j 1 7‘ 193 best of my knowledge.
leted -
Date complete 1927 < me ASAP._PUMP. & WELL SERVICE. ING.
7. WELL TEST DATA Contractor
TEST METHOD: L] Bailer [ Pump  KKAir Lift Address.....1.800.1/2 ERASER. AVENUE
G.PM. (Fegrazvlgvoggm) Time (Hours) SPARKS ’ NV 8 94 3 1
2 Nevada contractor’s license number
- 2 1/2 issued by the State Contractor’s Board 0032387-=A L
‘ Nevada driller’s hce.nse number issued by the .
O ivision’ Resources, the on-site driller. - / S_&? 1

i (Rev, 3-91) .\_
B g A




