nd

WHITE--DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COFY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Texaco

STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No..... 23003 s,
Permit No [ \
WELL DRILLER’S REPORT Basin I8'//) /S\\ \
Please complete this form in its entirety in - ¥
accordance with NRS 534.170 and NAC 534.340 ’

NOTICE OF INTEK 3‘1’20 L.

MAILING ADDRESS... 2220 Frimrose

RO B ST

Fair Oaks, California

Incline village, Nevada

2. LOCATION o SV asec... 19 1.6 NSRS E County
PERMIT NO. M/O 1053 1132-24-4,10,11 23
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [C] Recondition 1 Domestic Irrigation [ Test O cable Rotary [0 RVC
] Deepen [ Abandon OO Otheroooene -| O Municipat/Industrial Monitor [ Stack | [ Air Lo 7111 —
6. LITHOLOGIC LOG 8. 1\6 LI. CONSTRUCTION
. Thick- Depth Drilled.. e 2 Fect Depth Cased 100 Feet
Muoterial ‘S‘:::-": From To ness
TN SNF G, — 0] 5 HOLE DIAMETER (BIT SIZE)
From
SITIY (RAVEILY MED-FINE SAND 5 15 6 5/8 i Feer 100 Fect
SIIoyY SANDY (RAVEL 15 19 Inches Feet Feet
@RAVELLY MED-FINE SAND 19 34 Inches Feet Feet
FANITE BOULLFRS 4 40.> CASING SCHEDULE
40.5 | 42 Size G.D. Weight/Fi. Wal! Thickness From Te
QAYEY PEERLES/ND 42 45 (Inches) (Pounds) (tnches) (Feet) (Feet)
(RACES 'TO SITTY MD SAND 45 55 2 SCH 40 0 100
GAVELLY MED-FTNE SAND 55 594
SENDY (RAVEL [ &d
GRAVELLY MED-FINE SAND &4 74 P
Perforations: Slot
GAVELLY MED SAND 74 79 Type perforation
UAYEY (RAVELLY MED SAND 79 85 Size perforatipgy..—* Ay
QAYEY GRAVELLY MED SAND g5 88 From feet to 100 fect
T ,u! BEIC CLAST From feet to. feet
W 88 100 From feet to feet
From. feet to feet
From feet to feet
Surface Seal: %] Yes [ No Seal Type:
H Depth of Seal 25 B Neat Cement
— Cement Grout
— Ll .
S = h,:," Placement Method: g gz::];;d 0 Concrete Grout
%ﬁ—g &z Gravel Packed: X Yes ([ Ne
— Q- f.j From 55....feet 10 180 feet
- Lt =
7N — 3 9. WATER LEVEL
NS = Static water level 87.76 ~feet-below land surface
Wy Artesian flow GPM. e PS.L
g E Water temperaturc ........ ~°F  Quality
- 10, DRILLER'S CERTIFICATION
6/11 96 || This well was drifled under my supervision and the report is true o the
Date started 19-— || best of my knowledge.
Date completed 6/12 1996,
L Name.... Western Strata Exploration,. Inc.......
7. WELL TEST DATA P.O. Box 1664 Conrractor
; Bai Pu O Air Lift Address :
TEST METHOD: [ Bailer [ Pump ir tent Sacr ComEg 560
GRM. | (pet Boton Suatic) Time (Hours)
Nevada contractor’s license numbcr
issued by the guure Contracior™ 00342362
Nevada driller’s license nu ri sucd b he
Dmsmrc{ Watgt Resoyr riller M1937
Signed. St \JA ‘//"’
By ¥riller per al drilling on sie or contractor
Date.

tRev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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B



