WHITE - DIVISION OF WATER RESOURCES
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PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

ICE USE ONL(S
Log No.

Permit No.
Basin

. DO NOT WRITE ON BACK

1 OWNER John Johnson®

NOTICE OF INTENg NO?&M’MI—\\'

ADDRESS AT WELL LOCATION //
MAILING ADDRESS 870 Sherman Way 1950 Smithridge Lane, Fernley, NV 89408 X Z
Reno, NV 89506
2. LOCATION NE 1/4 SE 1/4 Sec. 27 T 20N N/S R 25E E Lyon County
PERMIT NO. 1 21-481-20 |
Issued by Water Resources | Parcel No. I Suhdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(XI Newwell  [_| Replace [ Recondition [X] Domestic O imigation [ Test O cable [X] Rotary [ RVC
O Deepen I”| Abandon O other — |  OMunicipal/industrial [ Menitor || stock O Air I] Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— : Depth Drilled 475 Feet Depth Cased 475 Feet
Material Water | grom To Thick- P p -
Strata ness HOLE DIAMETER (BIT SIZE)
Gravel 0 140 | 140 From To
Brown Clay 140 175 35 10 Inches _O Feet 475 Feet
Gravel 175 230 55 Inches Feat Feet
Gravel & Cl a\_’ 230 275 45 Inches Feet Feet
Gravel 275 333 58 CASING SCHEDULE
Clay 333 365 |32 Size O.D. Weight/FL. Wall Thickness From To
Gravel 365 410 45 (Inches) (Pounds) (inches) (Feet) (Feet)
Clay 410 |428 |16 8 5/8 14.96 .188 0 10
Gravel 426 441 15 6 5/8 PVC |3.92 .258 0 475
Clay 441 450 19
Gravel X .460 | 475 |15 Perforations:
Type perforation Saw Cut
. Size perforation 1/
From _455 feetto 475 feet
From feet to feet
From feetto ___ feet
From feetto _._ feet
From feet to feet
) Surface Seal: Xl Yes [ No Seal Type:

N e —— Depth of Seal 50 [ Neat Cement
SV .. Placement Method: (X] Pumped Xl Cement Grout
T | O poured ] concrete Grout

-
= Gravel Packed: [XI Yes [ No
= - :’ From 50 feetto 475 feet
- =
H -._.a 9. WATER LEVEL
o e Static water level feet below land surface
P Artesian flow G.P.M. P.S.l.
eo— o= Water temperature €00l °F  Quality unknown
e =
) 10. DRILLER'S CERTIFICATION
Date started 6/15/98 18 This well was dri|"?-jd under my supervision and the report is true to the
Date completed ___6/29/98 M9 best of my knowledge.
Name Parsons Drilling, Inc.
Contractor
7. WELL TEST DATA
— — Address P.O. Box 1265 )
TEST METHOD: Il Bailer ] Pump [ Air Lift Contiactor
Draw Down " _
G.PM. (Feet Below Static) Time (Hours) Fallon, NV 89407-1265
Nevada contractor's license number
15 1hbr. issued by the State Contractor's Board 29064 _
Nevada driller's license number issued b e/
. Division of Water Resource®, the on-sie driller 1753 .
- Signed Y ! - -
By dffller ferforming agtual drilling on-site or contractor
- Date ~3/77







