WHITE - DIVISION OF WATER
CANARY - CLIENT'S COPY

RESOQURCES

PINK - WELL DRILLER'S COPY

(e

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

2
.1 OWNER Rich & Mary Bennington__

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES, i =
it NO, V.
WELL DRILLER'S REPORT sin 105

Please complete this form in its entiraty in
accordance with NRS 534,170 and NAC 534,340

d CE QF INTENT NO. 39816

ADDRESS AT WELL LOCATIO x Court,
MAILING ADDRESS P Q, Box 2626 Gardnerville, NV 89410
Minden, NV 89423
2. LOCATION _§1/2 114 14Sec. 14 T 12N NS R _19E E Douglas. County
PERMIT NO. [ 19-200-39 l -
Issued by Water Rescurces ] Parcel No. | Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(X]New wWeill [OReplace [(JRecondition [XlDomestic [Cerrigation [JTest [Ocable XRoary [JrRVC
Opbeepen JAbandon COother [OMunicipalindustria) OIMonitor [Ostock X air Clother MU
8. LITHOLOGIC LOG 8, WELL CONSTRUCTION
o Water | peomm o Thick. || Depth Drilled 475 Fest  Depth Cased 175 Feest
Strata ness HOLE DIAMETER (BIT SIZE)
Sand and gravel 0 35 35 From To
8rown weatherd granite 35 84 49 10 5/8  Inches Q0 Pest 120" Fout
Decomposed granite 84 115 31 97/8 inches 120" Fest 155' Feet
White weathered Inches Feat Feot
granite X 115 140 25
Brown weathered CASING SCHEDULE
granite X 1401 155 15 Il szeoD. | WeightFt Wall Thickness From To
White weathered {Inches) (Pounds) {Inches) (Feet) (Feet)
granijte 155 161 6 N .
Brown weathered 6 5/8 12.92 188 2+ 175
granite 161 175 14
Perforations:
- Type perforation Mjlled slot
Size perforation 1/8
R From . - 135" feetto 155" feet
o . . - - |t From : ~ feetto feet
. From - feet to feet
From feet to feat
From feet to feet
Surface Seal; [X]Yes [INo Seal Type:
P Depth of Seal 400" ONeat Cement
o Placement Method: [X]Pumped {X]cement Grout
Q T t—_ DPoured [:]Corlcreha Grout
ket —_ = Gravel Packed: [X]Yes [INo
S | S g From 100 festto 175 feet
- L 9]
V= 8. WATER LEVEL _
o — e SR ! B B Static water tevel’ 15 feet below land surface
N Artesian flow GPM PSI.
- Water temperature ¢cqo| *'F Quality good
e L
oy = 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 6115/99 15 || best of my knowledge.
Date completed _ §/18/89 A9 ’
Name Bruce MacKay Pump. & Well Service, Inc,
7. WELL TEST DATA Contractor
Address 1600 Hwy
TEST METHOD: [Eaiter [Pump DX Air Lift Contractor
GPM, (Fe Do mﬁc) Time (Hours) Reno. NV 89511
Nevada contractor's license number =~ *
100 : 2hrs. .Issued by the Stats Contractor's Board 23098 -
- Nevada diiller’s license number issued by the : -
= Dms:on of Water Resources, the on-site driller _1_7_1_9
. signed /?, @M
By drilier performing actual drilling o of cantractor
Date §/21/99

USE ADDITIONAL SHEETS IF NECESSARY




