WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

RY—-CLIENT'S ’
AR v, LRILLER'S COPY DIVISION OF WATER RESOURCESf

o

?
DRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK o Please complete this form in its entirety in
o@w accordance with NRS 534.170 and NAC 534.340
1. OWNER FRED & CAROL PARMENTER ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 1011 Creek Lane Raxeelids Gooding Lanel{il, e
La Habra, CA 90631 Reno, Nevada 89506
2. LOCATIONMS ST NSH™ o, sec. o@D 1. 22N Nis R...19E.__E Washoe County
PERMIT NO. 1 079-382-78 | Red Rock Estates =<t oumccer o
Issued by Water Resources | Parcel No. | Subdivision Name AN
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well ] Replace [J Recondition K1 Domestic [T Irrigation [ Test [0 Cable & Rotary [1 RVC
(0 Deepen (] Abandon [ Otheforrrecore [J Municipal/Industrial [ Monitor [ Stock | & Air [ Otherue
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled........... 120 . Feet  Depth Cased.. .. 1a50........ Feet
- S = HOLE DIAMETER (BIT SIZE)
Top soil 0 1 1 From To
Brown sandy clay 1 i1 10 10 Inches Q... Feet 5).... Feet
Soft zone, decomposed 8..5/8 Inches 50...... Feet 150....Feet
granite sand 11 12 1 Inches Feet Fect
Brown sandy clay 12 31 19 CASING SCHEDULE
Gray sandy clay 31 6 45 | SizeoD. | Weighvkt. Wall Thickness From To
Grav _clav 76 81 5 (Inches) (Pounds) (Inches) (Feet) (Feet)
Soft zone (app 10 GPM) X 81 89 8 16 5/8 ..188 0 150
Gray sandy clay 89 116 27
Gray clay 116 129 13
Soft zone, gray decomr Perforations:
~posed granite sands X 129 141 12 Type perforation g?gEOTVBSaWEd sl ‘“'d
\ Size perforation X.3.%X 5 _aroun
q p
Gray sandy clay 141 150 From. 80 foet o 100 o
From... 130 feet to. 130 feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: X Yes J No Seal Type:
Depth of Seal 50. foot Neat Cement
Placement Method: [} Pumped Cement Grout
X1 Poured J Concrete Grout
Gravel Packed: [¥l Yes [J No
From 50 feet to. 150 feet
9. WATER LEVEL
Static water level 35 feet below land surface
Artesian flow G.P.M.35 P.S.L
Water temperature.C.O1d.°F  Quality......clear
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started - g_?gggs 19 best of my knowledge.
Date completed... VeXy. wek.site 6=16= 19 Name..... WAYNE DRILLING, INC.
7. WELL TEST DATA Contractor
- —— Address. E+0. BOX 12370
TEST METHOD:  [J Bailer [l Pump Air Lift B
oem | R mna e | Tme thows RENO. NEVADS 82220
Nevada contractor’s license number
35 : 0022549
923
berform é‘;’én‘m'l' fl'r{iiing on site or contractor
Date June 17, 1998

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY 10627 o




