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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

OFFICE
Log No.

Permit No.
Basin

NOTICE OF INTENJ NO. 2790

1. OWNER ED ADDRESS &T WELL LOCATICN 1715 HIGHLAND -
MAILING ADDRESS 436 BRAMBEL DR FERNLEY NV.89408 _
EERNLEY, NV 89408
2. LOCATION NE 14 _SE 1/4 Sec. T 20N NS R _25E E LYON County
PERMIT NO. | Q [- o - é | o
Issued by Water Resources | el Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE i 5. WELL TYPE
XINew Well JRepiace [ JRecondition [X] Domestic [Jirrigation [(Test \ [CJcable f_i(] Rotary ave
"_iDespen [_]Abandon [CJother [JMunicipalindustrial (IMonitor [Jstock J‘ Cair . Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Orilled 170 Feeat Depth Cased {70 Feel
Material Water | gom To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN SAND 0 25 25 From To
BROWN CLAY 25 40 15 10 Inches 0  Feet 170 Feel
CLAY AND SAND 40 150 110 Inches Feet Feet
SAND AND GRAVEL XX 150 170 20 Inches Feet Fest
CASING SCHEDULE
Size’ 0D, Weight/Ft. Wall Thickness From To
{Inches) (Pounds) ({Inchas) (Feet) (Feet)
(-] 12.92 .188 0 10
) 8 PVC 392 .258 10 170
Perforations:
Type perforation SAW CUT
1 Size perforation 1/8
) From 150 festia 170 teet
- - From feetto feet
- o = From feat to feet
N From foat ta feet
s =T From feet to feel
— .._:; &1 T*._l Surfaca Seal: [X]Yes [ INo Seal Type:
- i t e | . Depth of Seal 100 " INeat Cement
:’;‘, o Placemant Method: [X]Pumped X Cement Grout
- &2 -2 OProured JConcrete Grout
O =
Ch ] Gravel Packad: [X]Yes [ JNo
T = From 100 feetto 170 feet
_ 9. WATER LEVEL
o Static watcr level 420 feet below land surface
Artesian flow G.PM PSS
Water temperature CQQL °F Quality INKNOWN
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Cate started 10/21/99 19__ 1} pest of my knowledge.
Date completed _ 10/21/99 19
e Name Parsons Drilling, Inc. - DR
7. WELL TEST DATA Cantractor
""' Address
TEST METHOD: [lBailer  TPump (X]Air Lift B.Q. Box 1264 Contractor )
| i D Dy .
_GPM e | Time (Hours) Fallon Nv. 89407 -
‘ " Nevada conlractor's license number
i 10 1HR issued by the Stale Conlraclor's Board 29064 _
- Nevada driller's licensa number iss by lhe
- - Division of Water Resources, -site driller 1753 e
= 4 ’
. e | Signed J(/ﬂffﬁm Lt g o
[ + f By dnffer pefforming actilal dnlling on-site or contractor
Ty f | Date 10/22/99"

USE ADDITIONAL SHEETS IF NECESSARY



