WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA PEFICE USE ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
1]
ORI GR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 334.340

1. OWNER LAHONTAN HOMES/ SAM CHAPMAN

MAMNG ADDRESS LMUMMQW__, J S S —
FALLON. NvBg406 . o e e e I
2 LOCATION _ SW 1/4 _NE . 1/4 Sec. 23 T_19 . WSR, 23 B
PERMIT NO. . _1.__&8?25_1&3._ | _
issuet] by Watet Rescltes PargeiNo. _I_ - on Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYFE
X New Walt I Raptace | |Recondition [X| Domestic " irrigration MTest [Meakts  (XRotary [ IRVE
[ Despen DAbandon [lother i }Mumcupal/lndus’tnal [ IMonitor [ stock X air Jother
6. LITHOLGGlC LDG 8. WELL CONSTRUCTION
TR - - : Deptn Drilled §5 Fest  Depth Cased 5 Feet
Material Water From To Thick- _Pm ¢ wh B‘ g— —
Strata ness HOLE mAMETER 1114 srzrzy
ToPso. .| L e 1 1 From
BROWN SAND 1 15, 14 10 inches O Feet 50 Feet
BROWN CLAY S B - 18 3 B inches 50  Feet 85 Feet
BROWN SAND . ___ _ .. _ 30, 12 Inches Peet  Feet
GREYSANDICLAY . _ .1 . 1 30| 60 30 —
GREY CLAY o §0 56_ 8 CASING SCHEDULE
BROWN SILT . 66| 75 9 | Size®D. | WeightFL Walt Thickness From Ts
BROWNCLAY ... [ Y £ Y - 2% D) {Inches) (Pourwds) {Inchas) (Ruet) (Fest
BROWN SAND X 76, 85, . 9. 658 129 | .88 v2| 85
S A N N D | Perforations: )
o ! Type pertoration MACHINE SLOT e
4 - T — T T Size perfuraﬁon OAO o - - —— .
' From . 79 “feetto i 83 fest
WEem feetto . L feet
From o __w__“_ufeetm . fant
From _ _____ieatm e . . - _fent
s e e L /1 feetto  feet
___|| ‘Surfaca Seat: [X|Yes |_iNo - Seal Type:
S - b e[| DopthofSeal B9 [ INeat Cetent
OISR EE— —_. 1| Pracement Method: [X|Bumped [X| Cement Grout
[ IPoured | Congrete Grout
- o " ]| Gravel Pasked: [ Yes [X]No
} - || From _festto _foet
- ) 1 9. WATER LEVEL
) Static water tevel 7" faot below kand surface
T T A e R N Artesian flow TTepM ___paL
o L I P || Water tamperw‘ure CQQL_ i Quahty Q&TE’STED o
T e T IR A 0. DRILLER'S GERTIFICATION
Date started _42/17/2000 e g:;; ;\;elnll;vas drilled under my supervision and the report is true 1o the
Date Gompletad mwzm .19
e T —-—oji Name !ﬂLELﬁ_.CQ,Q__RE.._____,....__ e e i i
7. WELL TEST DATA pdoss p Contractar
TEST METHOD: I maiter [_{Pump X1 Air Lift B Gy T
CPM. | (o Bt Satic) Time (Hours) EALLON, NV 89406 _
Nevada cordractor's license number
_ 30 1HR il issued by the State Contractor's Board 11752
— m—— e e 31 Nevada dritler’s ficense number issued by the
— Division of Water Resources, the on-site dritler GGG o
T T T T T T T signed N, Z ) .
____ T - - - - B LR - — T By drifler pe ing actual aniling on-sits o contractor T
""" 1) Dade 24202001 . . I

" USE ADDITIONAL SHEETS IF NECESSARY




