WHITE - DIVISION OF WATER RESOURCES OFFIC| ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA Log No 5 %S(E [C]E
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o ':;q
armit No. e
! Basin /()& .
SRINT OR TYPE ONLY WELL DRILLER'S REPORT 04
DO NOT WRITE ON BACK Please complete this form in its entirety in )
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT u{)
1. OWNER City of Carson _ e ADDRESS AT WELL LOCATION
MAILING ADDRESS 3300 Butti Way East Roop St./Governors Field SN
Carson City, NV 89710 20
2. LOCATION SW___ 14 NE ___ 1/4Sec. 20 T ASN nis R29E E Carson City County
PERMIT NO. W-488 / [, 3/ 277 | “4=0-03 — e e
issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4 PROPOSED USE 5. WELL TYPE
[INewwell [ Replace [ Recondition [ Domestic Clirrigation  [X] Test [ Cable Rotary [ RVC
[~ Deepen [XI Abandon Ulother | [OmMunicipal/industrial ] Monitor ] stock CIAir [ other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— T Water | prom 7o | Thiok || Depth Dritled 600 Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Clay top soil 0|15 15 From To
Sand & Elravel B 15 20 5 _5w 1’4 inches _0 Feet 600 Feet
Sandy clay 20 [140 |120 Inches reet . ';"e‘
Sand & gravel 140 [ 170 |30 _ Inches Feet .. eet
Sandy clay o 170 180 10 CASING SCHEDULE
Decomposed granite 180 [ 210 |30 Size O.D. WeightFt. Wall Thickness From To
Sandy clay 210 260 50 (Inches) (Pounds) (Inches) {Feet) (Feet)
Decomposed granite 260 280 20 e
Sandyclay 280 310 (30
Decomposed granite 310 380 |70
Sandy clay L 380 (385 |5 Perfo%t;zns:rf ;
_ perforation — —
Decomposed granite 385 410 25 Size perforation —_ e
.g_ndv clay 410 600 |190 From feet to feet
- From feet to feet
) From feet to feet
5 L From feet to feet
P_ump_7_aa_ck_grout 4 vds, A=——| From feetto ... feet
* Surface Seal: X Yes [ No Seal Type:
— - Depth of Seal 600 (] Neat Cement
— _{| Placement Method: [X] Pumped X Cement Grout
[} Poured L1 Concrete Grout
Gravel Packed: [ Yes [XI No
_ Lo || From feet to feet
.- 9. WATER LEVEL
Static water level 2 - feet below land surface
—1| Artesian flow GPM. ___ P.S1,
— Water temperature Cool  °F  Quality .Good
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 10/20/97 +19__ 1| pegt of my knowledge. Y supe PO
Date completed ___10/29/97 .19 .
— || Name Humboldt Drilling & Pump Co., inc.
Contractor
7. WELL TEST DATA
' Address 4675 W. Winnemucca Blvd
TEST METHOD: [ Bailer [ Pump LT Air Lift " Contractor
Draw Down " H
GPM. (Feet Below Static) Time (Hours) Winnemucca, NV 89445
Nevada contractor's license number
issued by the State Contractor's Board 015234
- Nevada driller's license number issugd by the
Division of Water Reso F-site rjler 1154 T1
.' || signed _ . .
ing on-site or contractor
Date 7 NS




