» WHITE—-DIVISION OF WATER
CANARY—CLIENT’S COPY

RESOURCES

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

QDO NOT WRITE ON BACK

1. OWNER FRANK SILVERII

STATE OF NEVADA OFFICE’_USE/pKﬂV_‘ .,
DIVISION OF WATER RESOURCES Log No.. @BEDZ oo
Permit No. ; [ k
WELL DRILLER’S REPORT Basin OqLA

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO..:
ADDRESS AT WELL LOCATION

MAILING ADDRESS_ 113505 Vicksburg Same
Reno, Nevada 89506
5. LOCATION...S¥% i NE visec. 24 7 2IN s w18 B Washoe County
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [ Replace (] Recondition X Domestic (] Irrigation [ Test [0 Cable X1 Rotary [1 RVC
R Deepen OJ Abandon [ Othere. [ Municipal/Industrial [] Monitor [ Stock | X3 Air [ Othefe o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 270
' Depth Drilled.. 270 ... Feet  Depth Cased.......2lOur. Feet
Material gz':[?f From To T:e':: g °p ne ee °p ase ©
Stras HOLE DIAMETER (BIT SIZE)
From To
Crushed rock 182 186 4 6._1/8. Inches 182 Feet... 270.. . Feet
Brown clay 186 | 202 16 Inches Feet Feet
Soft zomne X 202 205 3 Inches Feet Feet
2r0wn sandy clay - 3(1)2 gig :7,) CASING SCHEDULE
oft zome Size O.D. | Weight/Ft. Wall Thickness From To
Brown sandy clay 215 224 9 (Inches) (Pounds) (Inches) (Feet) (Feer)
Gray medium sand X 224 237 13 5" oD . 188 0 270
Gray c¢lay 237 248 11
Gray medium sand X 248 269 21
Gray clay 269 270 1 Perforations:
Type perforation factory sawed slot
‘ Size perforation 3/32.x.3 x.5 around
i From 202 feet to. 260 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: 1 Yes No Seal Type:
Depth of Seal....._.. deepening. ... L] Neat Cement
Placement Method: [ Pumped U Cement Grout
[ Poured [ Concrete Grout
Gravel Packed: [X Yes [J No
From 182 feet to 270 feet
9. WATER LEVEL
Static water level 178 fect below land surface
Artesian flow G.PM.__20 P.S.I.
Water temperature....G.Q.J—..,d_._. °F  Quality clear
10. DRILLER’S CERTIFICATION
8-8-96 This well was drilled under my supervision and the report is true to the
gate startc;i - §TETGE ig -------- best of my knowledge.
ate completed. e T Name........ WAYNE._DRILLING.. ING,
7. WELL TEST DATA 0. BOX 1 23780“““‘0'
TEST METHOD: [ Bailer [ Pump (X Air Lift Address...........2 e

G.PM.

Draw Down
(Feet Below Static)

Time (Hours)

20

RENO, NEVADA 89510

Nevada contractor’s license number

issued by the State Contractor’s Roard

(Rav. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ©627 il




