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WH[TE—DIV]S]ON' OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Texaco

MAILING ADDRESS 5330 Primrose

STATE OF NEVADA OFFICE <ONLY
DIVISION OF WATER RESOURCES Log No (e wﬁ&ﬁ \\\\,
Permit No -
WELL DRILLER’S REPORT BaSitonn o O
Please complete this form in its entirety in A&? /
accordance with NRS 534.170 and NAC 534,340 28801
NOTICE OF INTENT NO...} AAAAAAAAAAAA o

ABBRES AT WELL LOCATION N

Fair Oaks, California

Incline Village, Nevada

2. LOCATION oo W e Scc, 1D 16 N/S Rownd 8 E County
pERMIT No. MO 1053 II5EA, 16,11, 38
Issued by Water Resources | Parr.‘el Ha. Subdivision Name
LR WORK PERFORMED 4, PROFPOSED USE 5, WELL TYPE
&) New Well [ Replace [1 Recondition J Domestic O Irrigation [ Test (1 Cable 3§ Rotary [1RVC
O Decpen {J Abandon [ Other........__.| [ Municipal/Industrial [ Monitor 0O Stock | [ Air 0 Other—
6. LITHOLOGIC LOG 8. 14\{/5 L CONSTRUCTION
Matecial ;\,am From To T:éﬁ:( Depth Drilled . Feet  Depth Cased 95 Feet
1rata
: HOLE DIAMETER (BIT SIZE)
‘RAVELLY SIY MD-FINE SAND 0 15 From To
SITTY SADY GAVEL 5| 37 6 5/8 Inches. 0. Fear181-5 oo
GRAVELTY STITY SAND 37 55 Inches. Feet Feet
SOOIy D}ED—FI[\E SaND % 64 Inches. Feet Feet
SAND W/GRANITIC (RAVEL &4 Fil
RANTTE BOLLERS /R CASING SCHEDULE
/ VEL 7 109 Size 0.D. Weight/FL. Wall Thickness From To
CQAYEY SOTY MED-FINE SAND 108 113 (Inches) (Pounds) {Inches) (Feet) (Feen)
WEBTHERED GRAVEL, AD SAD 13 | 120 z SCH 40 0 95
JAYEY SILTY MD-FINE SAND 120 123
SILTY MEDFTINE SAND 123 129
MEDFINE SAND 129 13 Perforations: Slot
m m 139 141 .5 Typc pel'f(]raliﬂl'l - 026
Size perforation
From 62 feet to. 95 feer
From, feet to. feer
ts From feel to. feet
P
— = From feet to feet
™y N % From feet to feet
g & - Surface Seal: XXYes {JNo Seal Type:
- E & Depth of Seal......80 Neat Cement
o Placement Method: XX Pumped B Cement Grout
e5—— = 0 Poured Concrete Grout
- :.3 5 Gravel Packed: £XYes [J No
oy Sam B From 60 feet to 95 feet
. wuy =
LAl !-.E 9, g] TER LEVEL
o Suatic water level. feet below land surface
Artesian flow G.PM P.S.L
Water temperature. ..o, °F  Quality
10, DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2;29 'ggg best of my knowledge.
Date completed 1922 |l . Western Strata Exploration, Inc.
7. WELL TEST DATA Coatractor
— Address. P-O- BOX 1664
TEST METHOD: [ Baiter [0 Pump 3 Air Lift Te APt
Draw Down _ West Sacramento, Ca 95691
G.PM. {Feet Below Static) Time (Hours)
Nevada contractor’s license number
issued by the Siate Conlractor's Bo 00342364
Nevada driller’s licens
Division ofater B
Signed____ s
Date

iflev, 3.81)

USE ADDITIONAL SHEETS IF NECESSARY
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<



