COPIES TO
~ DIVISION OF WATER RESOURCES.

= CLIENTS OOFY

~WELL BRILLER™S TOPY

PRINT OR TYPE ONLY

{. OWNER TIM KNIFFEN

;

STATE QF NEVADA
DIVISION OF
WELLDRILLER'S REPORT

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

MAILING ADDRESS  P.O. BOX 1523
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OFFICE USE ONLY

CARSON CITY ., NV 39702

2. LOCATION __NW_ % _ NW Y Sec 36_ T 16 N R__ 19 E WASHOE County
_ PERMIT NO, 55-270-15
E [ssued by Water Resources Parcel No. Subdivision Name
F 3. WORK PERFORMED 4 PROPOSED USE 5. WELL TYPE
Ty £ ew welt Ul Replace [ Recondition B4 Domestic ) smgation Ty vest 3 Cable B Rotary IRve
F,. : ) Deepen [ Abandon [ Other O Mummpal!!ndusmal I Monitor T Stock TJair  [OOke MUD
* 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
N Material Strata From To ncss fDepth Drilled 220 Feet DepthCased 220 Feet
- COURSE DG SANDS 0 23 23 HOLE DIAMETER (BIT SIZE)
. i From To
'ROSTY COURSE 23 136 113 16 34 Taches ) Feet 220 Feet,
DG SANDS L . . Inches Feet Feet
- _ Inches Feut Feel
MEDIUM GRANITE 136 180 44
T RUSTY CASING SCHEDULE
Ei ' Size 0.0, WeightF1. Wall Thickness From 3
i {inches) {Puounds) (Inches) (Feet) (Feut}
. SOFT DL SANDS XXX 180 220 48 6 8/8 13.01 188 +2 210
FRACTURED CRANITE
Perforations:
Type perforation FACTORY MILL SLOT
_ Sive: parforstion 3X 3/32
From 200 feetto 2120 feet
From feetto .~~~ feet
From feetto  feet
From T feetto. T ket
From fect to ) feet
Surface Seai: G Yes 1 No Seai Type:
Depih of Seal 55 K Neat Cernent
P Placomont Mothod: D Pumped D Comont Grout
AN & Poured [ Conerete Grout
[a e ) - Gravel Pacted: [ Voo [INo
=] -1 AFrom S5 feetto 220 feet
o
" e 9. WATER LEVEL
b P Static water level 85 feet below land sarface
i b MM g Artesian Aow GPAM 22 PR
g' . = 5 Water temperature _ COLD °F  Qualiy GOOD
23y
3 o 10. DRILLER’S CERTIFICATION
? 3 "This well was drilled under my supervision and the report is true to the best
3 Draic started /8, 20 G2 ot my knowledge.
) Dare compieted ii, z6 U2 Name CAFITAL CITY WELL DRILLING
_ R CUNTRALTOR)
7. WELL TESTDATE Addregs M KITKAT DRIVE
{CONTRACTUOR)Y
TEST METHOD: {1 Baiter [T Pump B AirLift CARSON CITY , NV 89706
Draw Down Mevada contracier’s ficense number
G.P.M. (Feet Below Static) Time (Hours) issued by the State Contractor’s Board 41775
22 60 3 HRS |Ncvada driller’s licensc number issued by th
Division of Water Resources, the on-site dnller 1905
. By&iilter per mm%g‘aé lmg on Site m_;&;ﬁ;a'o?——___
' Date 1/14/02
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