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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

1. OWNER Hgjgo and Sharon Qrav ADDRESS AT WELL LOCATION Lost Springs Road
MAILING ADDRESS 6498 Silaxo Reng,hlmda
Clovis, CA 93611 . [ .
2, LOCATION NW 14 NW___ 14Sec. 2 T 22N N/S R 20E Washoe County
PERMIT NO. | -120-24 . Y T DD (f
Issued by Water Resources | O76Pa!f§l°No. l QC‘\L w - Subdnl'l‘)lon Name’ 7 ’ Q‘ !
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[XINew Well | .IReplace [ "IRecondition [X) Domestic | lirrigation | ITest | jcable (X]Rotary | IRVC
| |Deepen |l Abandon [Jother [ IMunicipal/Industrial | |Monitor | JStock ‘ | |Air Xjother mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - Depth Drilled 798 Feet  Depth Cased 798 Feet
Material Water | prom To Thick- 1|7 — — —
Strata ness HOLE DIAMETER (BIT SIZE)
Sand - .ol 1 18 From To
DG ) 18 287 269 10-5/8 Inclies 0 Feet 50 Feet
Multicolored sand 287 | 575 288 8-3/4 inches T B0 Feet 798 Feet
Gray clay and sands 575 713 138 _. Inches _ Feet _ _ Feet
Multicolored rock X 713, 798 85 — -
T.D. 798 798 CASING SCHEDULE
— -—!| S8ize 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
__6-5/8 12.9 188 +2 798
T Perforations:
Type perforation
Size perforation 3/32 x 3 )
. || From 458 feetto 478  feet
| From 698 feetto 718  feet
- From 778 feetto 798  feet
From feet to _feet
From feetto feat
— Surface Seal: [X/Yes [ INo Seal Type:
. Depth of Seal §Q ) _____ [Neat Cement
Placement Method: | |Pumped [Jcement Grout
Poured [X| Concrete Grout
1| Gravel Packed: [X|Yes [_|No
_ From §0 __feetto 798 feat
e 9. WATER LEVEL
Static water level 300 feet below land surface
- Artesian flow _ GPM. PSI1
Water temperature QQQ| “F  Quality
B 10. DRILLER'S GERTIFICATION
This well was drilled under my supervision and the report is true to the
gate started d .-04/11/2000 . :g— best of my knowledge.
ate completed _ 05/01/2000 19 .
- Name A.S.A.P. Pump & Well Service
7. WELL TEST DATA Contractor
— —1| Address P.Q, Box 60130 .
TEST METHOD: | | Bailer [ TPump [X]Air Lift - Contractor
Draw Down .
G.PM. (Feet Below Static) Time (Hours) Bgno,Nﬂada —
Nevada contractor's license number
12 450 2 hours issued by the State Contractor's Board (035387-A _
15 500 3 hours
20 600 2 hours
20 798 5 hours

USE ADDITIONAL SHEETS IF NECESSARY




