WHITE - DVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA QFFICE USE ONLY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. j—‘i%@?.‘—»\f
Parmit No, ~ A

‘ Basin
CRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Pleass complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF NTENT NCB
1. OWNER Bob Wunderlich ADDRESS AT WELL LOCATION #25 Dane )
MAILING ADDRESS PO Box 1003 Nv 89403
Dayton, NV 89403 7% _ |
2. LOCATION NE 14 _SE 174 Sec. ?1 T 16 NS R _ 29 E Lyon County
PERMIT NO. | 16-161-59 [
{ssued by Water Rasources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. . PROPuwED USE 5. WELL TYPE
X New Well CJReplace I Recondition [X] Domestic [Cimigation CTest (JGable Rotary [ RVC
(Deepen (CJAbandon [ Other CIMunicipal/industrial [_IMonitor [1Stock I XiAir [(Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
atorial Water | rrom ™ Trice.|| Demth Driled {76  Feet  DepthCased 175 Faet
_ Strata ness HOLE DIAMETER (BIT SIZE)
Light brown sandy D.G. . T | 5 From To
Weathered granite 5 10 B || 15 5/8  inchas 0 Feet 100 Feet
Brown sandy clay 10 25 15 81/2 inches 100 Fest 175 Feet
Purple granite 25 27 2 Inches Feet Feet
Weathered granite 27 29 2
Purpte & brown granite 29 40 11 CASING SCHEDULE
Multi colored granite 401 44 4 || 5ze0D. | WeightFt. Wall Thickness From To
Purple & white 44 (Inches) {Pounds) (Inches) (Feel} (Fest)
fractured granite 70 26 s
+
Blue & gray fractured 70 | 6 5/8 17.0 225 1172 175
granite 175 105
Perforations:
Type perforation factory sawed
« Size perforation 3/32 x 3
From 165 festto 1756 feat
From feetto feet
From featto feet
T.D. 175 From feot to . feet
g From feetto feet
w —
e Surface Seal: [X]Yes [ INo Seal Type:
P SIS Depth of Seal 100 [X|Neat Cement
s Placement Methad: [X]Pumpad JCement Grout
by — TlPoured ["JCongrete Grout
' gy Gravel Packed: [X]Yes [INo
o From 100 feetto {75 feat
= ) 8. WATER LEVEL
g Static water level 25" feet below land surface
o Aresian flow G.PM. P.S1
T Water tempersiure cold *F  Quality
10. DRILLER'S CERTIFICATION
This well was drilied under my supervision and the report is true to the
Datestated _ 2/15/99 18 || pest of my knowledge.
Date completed _ 2/17/99 9
Name A S.A.P. Pump & Well Service, Inc,
7. WELL TEST DATA ‘ Contractor
Address PO Box 60130
TEST METHOD: | Bailer [_|Pump [ Ar Lift Contractor
Draw Down . !
G.P.M. (Feet Below Static) Time (Hours) . | Reno, Nv 89508
. 2h - Nevada contractsors license &ur:bgr 5
P ffzp 2 - ours || issued by the State Contractor's Board 35387-A
M A LECE Lo teld ey () 583 Nevada drliler's license nymber issued by the
4 pd Division of Water Reg#furces, the on-siie driller 2088
. 7 d j '
Signed 4
- BY drilter perfophing adfual drilling on-site or contraclar
Date 2/47/99

USE ADDITIONAL SHEETS IF NECESSARY



