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

CANARY—CLIENT’S COPY !

PINK—~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. '-I g L‘é:‘} L.

Permit No.
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin B |
DO NOT WRITE ON BACK Please complete this form in its entirety in 1
. accordance with NRS 534.170 and NAC 534.340
NOTICE OF lNTBi’g .31858
1. OWNER....GEQRGE.MANSELL ADDRESS AT WELL LOCATION......:QT 1 SETLOZK DR
MAILING ADDRESS..... 215 EDGEHILI, DRIVE RENO NW, 89
SAN. CARLOS. CA 94070
2. LOCATION...SE __ w.NW . vise...33 124 N/S R...18 E WASHOE County
PERMIT NO. 1.078-302-22 RANCHO_ HAVEN
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New well [ Replace D Recondition [XDomestic O] Irrigation [ Test (1 cable [ Rotary [1 RVC
3 Deepen [J Abandon [ Otherereeeeeeeees [] Municipal/Industrial [J Monitor  [] Stock O Air O OtheMUID ooneere
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
atoria Woor | rom To Thick Depth Drilled.....L80....... Feet  Depth Cased........ 170 . Feet
- — HOLE DIAMETER (BIT SIZE)

TAN YELT.OW WHTTE From To

e sSANDS WTTTW O} oo 105 fifiches Q Feet..1.80 Feet

BROWN_ CIT,AY 0 24 Inches Feet Feet

Inches Feet Feet

GREEN CLAY WITH CASING SCHEDULE

-GREEN WHITE YELLOW Size 0.D. Weight/Ft. ‘Wall Thickness From To

BEOWN_ DG SANDS 24 oR (Inches) (Pouncls) (Inches) (Feet) (Feet)

6 /8 12.92 . 188 +1 170

COARSE YELT.OW WHTTE

BROWN DG _SANDS 95 180

Perforations:
T 180 Type perforation. WIRE _WQUND SCREEN ..
. Size perforation........Q 5.0
fe
BEQOTTOM _OF BOREHOLE 112:8:: 150 f§§: :c(; 140 22:
FITLED WITH GRAVEI : From feet to feet
From feet to feet
From feet to feet
: Vri Surfacc Scal: )S,(ng 1 No Seal Type:
Ef:; nj: Depth of Seal S e B g f"/ XXNeat Cement
e — Placermnent Method: XX Pumped de LJ Cement Grout
pg# [ - ] Poured UJ Concrete Grout
"1 S 3 Gravel Packed: Khoves ] No
= . From.......1.8.0 feet to 55 feet
R o
PP 9. WATER LEVEL
g :,.:_ 1: Static water level feet below land surface
o e Artesian flow G.P.M. P.S.1.
™ i Water emperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started g s % ? = g g 19 best of my knowledge.

; leted - o , 9. .
Date complete Name ASAP..PUMP.. & WELL..SERVICEINC.
7. WELL TEST DATA Contractor

TEST METHOD: [ Bailer L Pump X Air Lift Address 1800..1/2. FRAZER..AVENIE
G.PM. (chrggor\)w"‘ggﬁc) Time (Hours) SPARKS, NEVADA 89431
+ 2 HR Nc_vada contractor’s license number
AIR LIF 20 issued by the State Contracior’s Board. 35387A
Nevada driller’s icense number issued by the
Division ofM¥ater Resourges, the gh-site driller 1511
By/driller performing actual drilling on site or contractor
Date 8-24.95

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 o




