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® <

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

———Ti

Permit
Hagin,..!

Pleasce ¢pmplete this form in is entirety in
accordance with NRS 534.170 and NAC 534.340

ADDRESS AT WELL LOC

1. owNer._ ED GRIFFITH

MAILING ApDRESS.__1000 B VIBREBEL _TANE

NOTICE OF INTENT- NO..23809
~ATION-.— 34230 ARROWHEAD WAY

RENO, NEVADA 89 506

RENO, NEVADA _B9502
2. wCATlUN___N.E__..'h_.__NW s Seo 1 1 T 2 0 N/S R 1 g E . WASHOE Fnllrl[-\'r
PERMIT NO ] - 088-130-03 ,
Issucd by Waier Resounses Parcel No. | Subdivision Namc
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
EMNew Well T2} Replace ] Recondition P #homestic O Irrigation [ Test [ Cable [l Retary U RVC
O Deepen O Abandon 121 OtheT— e O Municipal/Ingustrial | Monitor [0 Stock |  Bbdir O Otheree .-
[ LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materiat Wt | g o Thick- Depth Drilled__ 250, mreeen Fect  Depth Cascfl _____ 250 __ Fect
HOLE DIAMETER (BIT SIZE)
—TAN YELLOW BROWN 0 17 From T
 _WHITE_D.G. .FIEM 2O SiBhes__ O Feet D5 Feet
et - - - e - B__1/ Znches_ 55 ___ Feu.. 180 .. fcer
—GREEN-WHITE BROWN B o inchos 180 Feet 230 Feet
—SEMI _DEC 2 —_—
OMEOSED. CASING SCHEDULE .
: D 117 250 Size 0.1, Weight/F1. Will Thickness Prom Ta
{Inches) { Piaunls) (Inches) (Pezt) {Fezt) _
T 250 6 5/8 1292 188 [+1 1/2 250
Perforations:
Typt: PErOrELON i F_AETORY_.SAWED___________
) Size parlotalion 3 }" 3w
From._ 30 leel 1o 2 10 foct
-— - From. feel 1o femsst
Ly o From feet to. el
1. . o From feat to. fised
= _ : 3‘ From, fect to fest
n— 1= Surface Seal: M Yes [l No Seal Type:
I Y Depth of Scal_....s5s . LA %L G O Neat Cement
) — Placement Method: [ Pumpcd Cement Qrout
= = ] Puured Concrete Grout
d
a. = Gravel Packed: XX vYes [ Na
‘ = From_.__220 fect to 35 feet
~= 9. WATER LEVEL
.. - = - Static water levelzz—z. L0 5= ._fcet below land surtece - =
Artesian flow. G.PM. P8I
Water wmperature..—.— T Quality
1. DRILLER'S CERTIFICATION
) 6b— 9 5 This well was drilled uler my supervision snd the report s true to the
Date started 30 best of my knowledge,
Date completed 1=3 19 9 5 ;
—— = NamcA v 5.0 AP .._P_UMP_.& EELL__.EERVIQ.E.J._IHC .
1. LI, TEST DATA
- Address 1800 1/2 FRAZER AVENIJE
TEST METHOD: [ Baier [JPump K Air Lift _ s
P I i (Houre) SPARKS, NEVADA 89431
17 2 Nevada contractor’s license number
issucd by the State Contractor’s Board.——-323.87A
MNevada driller’s ligense number issued by the 1511
. Division of Wl Resources, :hjon_glm drtllm-
Signcd. o
v driller pérformiog actual dnli'mg o gite OF contractor
Daie = 5"

{Rrv. 300

USE ADIi[l‘lDNAL SHEEKTS IF NECESSARY

(-627  wilRRE
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