\i WHITE—DIVISION OF WAT
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

ER RESOURCES

PRINT OR TYPE ONLY

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

Log No

OEFICE USE ONLY

e

Permit No, <

Basin

6"—0:?4’

NOTICE §9F &ﬁé{:o 23819

_ Q:;Do NOT WRITE ON BACK

FRED TOMPKINS
1. OWNER ADDRESS AT WELL_LOCATION.
' RENO, NV 89503 FERNLEY NV
2. LOCATION..SW___ v NE  yosec.. 15 1. 20N  Nsg24 E LYON County
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[(X New Well [ Replace [ Recondition X1 Domestic [ Ierigation [ Test (1 cable Rotary [ RVC
O Deepen O Abandon [0 Othefummmmceercemes O Municipal/Industrial [] Monitor [1 Stock | X1 Air [ OtheMUD....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ - Depth Drilled....328........Feet  Depth Cased. 398 Feet
i St?;g from ® HOLE DIAMETER (BIT S ZF) '
e = "SI
TAN YELLOW WHITE From ( To
DG SANDS & GRAVEL U8 e FREORY HE
WITH TAN CLAY T.AYERS 0 39 10 s/lﬁches+142 Feet 120 Feet
Inches Feet Feet
ggg EgggN WHITE 39 —7Z CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
DARK BROWN VOL "6 5/8/12.92] 188 +1 1/P 120
- ROCK WITH REDDISH 5 6.96.| 188 101 399
BROWN CLAY 74 83
Perforations:
. DARK GREEN BROWN Type perforation. . FACTORY SAWED
rYELLOW VOL ROCK Sizi e(!:')foratinn 3/3 2 X 3n 150
) r } From feet 10 feet
WITH BROWN CLAY: 83 [162 From--3 5 feet to TG feet
From feet to. feet
RED BROWN GREEN From feet to. feet
VOL ROCK 92 [399 From feet to. feet
Surface Seal: XlYes [ No Scal Type:
399 (td) Depth of Seal...1.0.0 XXNcat Coment
Placecment Method: Pumped ] Cement Grout
: O Poured [J Concrete Grout
Gravel Packed: & Yes [ No
= = From 0 feet to. 100 feet
§ b 9. WATER LEVEL
- = Static water level: 95 feet below land surface
T 34 Artesian flow. G.PM, P.S.L
=) ambad Water tempcrature..g.g.g.].;!...°F Quality.
2 4 % 10. DRILLER’S CERTIFICATION.
= :-Q_: _ This well was drilled under my supervision and the report is. true to the
Date started = = g g 1932 best of my knowledge.
Date completedy &2 = 1.2 Name.___ ASAP PUMP_& WELL SERVICE, INC.
7. g ELL TEST DATA : Contractor
- ) 800 UE
TEST METHOD: Y” [ Bailer [l Pump XX Air Lift Address...... 1/2 FR&E&& AVEN
GPM. | (Romr el Siaic) Time (Hours) Sparks, NV 89431
3+ 5 1/2 Nevada contractor’s license number
- issued by the State Contractor’s Board 33387A
3 Nevada driller’s licegse number issued by the
. Division of ﬂ/ Resources, the onkite driller. 1511
Signéd.~7 :
forming actual drilling on site' or contractor
Date y 6-19-95
(Rev. 391y USE ADDITIONAL SHEETS IF NECESSARY ©-627 ol
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