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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 USE ONLY
togNo. K[ (-G

PermitNo. om0
Basin s _-2‘ / \‘L\ ——

NOTICE OF INTENT'NG 43571 |

i

7
f ;

1. OWNER  Bader Construction ____| ADDRESS AT WELL LOCATION Mahogany Ganyon Court .~
MAILING ADDRESS P,0, Box 1430 Verdi,Nevada 89439 .
Verdi, NV 89439 . N ' .
2. LOCATION _ swW 114 _SE 174 Sec. 19 T _19N __NISR _48E _E _ Washoe ___ County
PERMIT NO. -250- |
lssued by Water Resources Parcel No.” [ - ___ Subdivision | Name -
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
|X|New Well | |Replace [JRecondition [X]Domestic [ trrigation [Test | ICcable [X|Rotary [ _|RVC
|| Deepen [_]Abandon Jother [XIMunicipal/industrial Cimonitor [ stock I} Air [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o I T : ~——| Depth Drilled Feet  Depth Cased Feet
Materia weter oo | 7o | e || 398 .. fest Depmbaeer 398 T
Strata ness HOLE DIAMETER (BIT SIZE)
Brown Clay & Rock 0 23 23 From To
Tan Clay & Gravel ) 23 332 209 | _121/4 nches 0  Feet 150 Feet
Volcanic Rock X 332] 398 _ 66 _.. 11 _inches 150 Feet 398 Feet
T.D. 398 _ Inches Feet Feet
- CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
8-5/8 _16.94 188 42| 398
— | A
Perforations:
- l Type perforation Factory Sawed o
Size perforation 1/8 x 3 o -
. Fom 338 fefto 358 et
— From 378 _feetto 398  feet
- From feetto faet
- ] From ~ feetto o feat
- [ From feetto _ feet
e o . Surface Seal: (X]Yes [ INo Seal Type:
_ - Depth of Seal {00 - {" [Neat Cement
— B Placement Method: | _|Pumped | iCement Grout
- — {X] Poured |X|Concrete Grout
N Gravel Packed: [X|Yes [INo
e e From 398 feetto 4100 _ feet
- ' = 9. WATER LEVEL
T . Static water level 240 feet below land surface
- Artesian flow o GPM. PSI
- Water temperature ¢ool _°F Quality good - o
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date Sta“e’d ; -11/15/2000 — '12‘" best of my knowledge.
Date completed  14/20/2000 19 .
- R E Name A S.A.P. Pump & Well Service -
7. WELL TEST DATA Contractor
- ' — 1} Address P,Q), Box 60130
TEST METHOD: [ Bailer CiPump [XlAir Lift _‘“ Contractor
Draw Down .
GPM. (Feet Below Static) Time (Hours) Reno,Nevada -
Nevada contractor's license number
. 30 275 1 hour issued by the State Contractor's Board (035387-A
100 398 2 hour Nevada driller's license r issued by the
I _ ces, the on-site driller 2429 _ B
g ac{M an-site or contractor




