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1. OWNER Gemgg Newell - PVE Ing, | ADDRESS AT WELL LOCATION 4932 Broken Spur, o
MAILING ADDRESS 1200 SkAsmenl =5 HarrOCk Palimino Valley
Reno, NV 89510 ) : ; : : e —
2. LOCATION 1/4 _?N'E 1/4 Sec. ,4-3’ T 22N NS R _21E _ E Washoe County
PERMIT NO. Washoe county 008625 L. 77~ 340 4§ VA vadan sy Vel b S B (: LT, ey
Issued by Water Resources | Parcel No. l ] Subdwlsmn Name o trap
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[XINew Well [IReplace [JRecondition X} Domestic [irrigation [JTest [Cable [ IRotary [JRvC
| 1Deepen [JAbandon Clother [IMunicipalfindustrial [ IMonitor [stock [X]Air {Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e — Wator — - Thick. Depth Drilled 49 _ Feet Depth Caseq 490 _ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Clay & Gravel . 0 187 187 From To
Gravel & Sand _ 187 360 173 10 inches 0  Feet 490 Feet
Gravel XX 360 490 130 Inches Fect Fest
_Inches Feet Feet
CASING SCHEDULE
Size O.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
6 12.92 . .188 0 490
Perforations:
- - Type perforation Mijll Cut
’ Size parforation 1/8
- o From 410 feetto 490 feet
I From . festto . feet
From o feetto » feet
Fom ~ feetto _ feet
- ; oo From feet to feet
— Surface Seal: (X]Yes [ INo Seal Type:
l 2 Depth of Seal 55 [INeat Cement
- el Placement Method: [X]Pumped [X]Cement Grout
_ R - [l Poured [(]Concrete Grout
__ ; ‘u . - Gravel Packed: [X]Yes |_|No
[N ] ___|| From 585 ) feetto 490 feet
9, WATER LEVEL
Static water level 290 feet below land surface
T Artesian flow GPM. PSI
- Water temperature gool °F Quality ynknown
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 08/08/2000 e —_? 19__ best of my knowledge.
Date completed _ 08/11/2000 S |
o Name Parsons Drilling, Inc. eene
7. WELL TEST DATA A 1265 Contractor
7 ress P.O. Box
TEST METHOD: [Bailer CIPump (X]Air Lift Contractor
Draw Down .
GPM. (Feet Below Static) Time (Hours) Fallon Nv. 89407
Nevada contractor's license number
10 1hr issued by the State Contractor's Board 29064
------ Nevada driller's license number issued by the
. e - .|| Division of Water Resources, th -spe driller 1753
7 Signed l,l/{‘ e’ _@1 /
- By drfler performing actual drillin T o7 contractor
T i Date 08/15/2000

USE ADDITIONAL SHEETS IF NECESSARY




