WHITE - BIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I 1. QWNER

MAILING ADDRESS 3555 Amy Rd.

STATE OF NEVADA

QFFI(&E &F'?ONLY

Log No.
DIVISION OF WATER RESOURCES ol No. 75 1-;38 m
WELL DRILLER'S REPORT Basin /Wﬁ'x’%‘

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

NOTICE OF INTENT NO.

ADDRESS AT WELL LOCATION 3405 Amy Rd. %

Reno, NV 895’
2. LOCATION

« R

14 Sec.

SvaEfrey

34

______ NSR _2ME E Washoe County
PERMIT NO. [ 77-220-08 \\ i
Issued by Water Resourcas | Parcel No_.' Subdivision Name
3. WORK PERFORMED f 4, PROPOQSED USE } 5 WELL TYPE
[X] New weii (D Replace [_]Recondition i [X]Domestic irrigation [OTest {(Jcable [ JRotary [ JRVC
[ IDeepen (] Abanden [Jother ' [IMunicipalindustrial [ IMenitor [istock XlAir (Jother
.6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Depth Drilled Feet Depth Cased Feet
Material Water | from To | Thick Pt 800 P 800
Strata ness HOLE DIAMETER (BIT squ)
Gray Clay ol 20 20 From
Soft Gray sandy clay 20 40 20 12 1/4  Inches 0  Feet 50 Fest
Gray Clay 40 52 12 9 Inches 50 Feet 800 Feet
Gray ciay w/ gravels X 52 _ 60 8 Inches Feet Feet
Gray clay 60| 100 40
Black basalt 100 330 230 CASING SCHEDULE
Gray clay & gravel 3301 4101 80 | gpe0p | weightFt Wall Thickness From To
Red Cinder 410 440 30 (Inches) (Pounds) (Inches) (Feet) (Feet)
Gray ciay & gravel 440 700 260
Cemented sand & — 658 1292 88 | +1| 800
gravels b4 700 800 100
Perforations:
- Type perforation F_actory
Size perforation 3732 x 3"
From 50 feetto 60  feet
1| From 720 feetto 740 feet
From 760 feetto 780 feet
From feet to feet
From feet to feet
v Surface Seal: [XlYes [ INo Seal Typa
o Depth of Seal 5p [_INeat Cement
s S Piacement Method: [ | Pumped {"lcement Grout
T A X Poured [Xi Conerete Grout
G Gravel Packed: XiYes [ INo
o e - From 50 feetto 800 feet
: o — .
’ 1 = 9. WATER LEVEL
T fa D Static water level 300 feel below land surface
i ‘ Artesian flow G.PM. PS5
i v e L Water temperature warm °F Quality not tested
o= = i -
- [ 10. DRILLER'S CERTIFICATION
i i isi d the report is true to the
Date started 4/10/2000 9 'é':usst :ﬁl'u;v:ﬁ :vglt?i% :Fder my supervision an p
Date completed  4/25/2000 219
Name -
7. WELL TEST DATA Cantractor
— Address 1600 Mt. Rose Hwy
TEST METHOD: I Bailer [(IPump [X] Air Lift " Gonlractor
Draw Down N
G.P.M (Feel Bslow Static) Time (Hours) Reno, NV 89511
Nevada contractor's license number
10-15 3 hrs issued by the State Contractor's Board 23096
- - Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 1719
. Signed /?1 W A M@ )
S - By driller perfarming actuat driling an-sit€’or cantrastor
Date 4/25/00

USE ADDITIONAL SHEETS IF NECESSARY



