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 CLIENT'S CGEY DIVISION GF WATER RESOURODS P oLoaNe o 288 =t
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WELL DRILLER'S COPY WELL DRILLER’S REPORT Permit No. ... &“ ............................
PRINT OR TYPE ONLY Please complete this form in its entirety v L Basin oo / \S ------------------------------
. secordance with NRS 534170 and NAC §34 340 NOTICE OF INTENTNO. 42031
I. OWNER J CONSTRUCTION ADDRESS AT WELL LGOATION 1525 PATRICK CRT
MAILING ADD) AINDEN ; NV 89423 IGARDNERVILEE NV8M10 i
TTOCATIONT NW UVTTTSE T Wsee 32 T 13 N R 21k S DOUGLAS oty
PERMIT NO. bJM/Ea. Lm’p_av,uan ! 1321-32-001-018 | FISH ‘SPRINGS AREA )
frsued by Water Resourges ‘ a Parcel No “"J“- T Subdivesion Naane
3 WORK PERFORMED 4. PROPOSED LSE 3. WELIL TYPE
B New well T Reprace T Recondition R Dotresiic 13 benigation 13 Yest 3 Cabte  TX Rotary Tirve
[ neepen [ Abandon [JOther | [} Mamicipal/industrial [ Monitor {1 Stock Chair [ Other MUD
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Waler Fiack- )
Material Strata From To ness yDepth Drilled 340 Feet DepthCased 340 Feet
HARD PAN CLAY 0 26 26 HOLE DIAMETER (BY) St2E)
COBBLES AMD DY Inches 0 Fest 340 Feot,
EEMERTER CRAVEN e 25 42 23 Hichcs Fect Feot
] e emhes Feet . Fem
BROWN CLAY 49 168 112
. CASING S('.‘hll‘ltll)l'l..lﬁ
BROWN SANDY CLAY 168 210 | 42 | SR ey i st Foet (Fon
; £ 58 R ) 128 +2 3490
210 258 48
Perforations:
R B Type perforation . FACTORY MILL SLOT
o2& 1 7R o Qive morfamstion. k) X 3/3’2 L
From 7320 fect to 340 feet
FRACTURED GRAVELS | XXX | 275 | 340 63 From o Teetto o feet
' B Feom .~ feetio ) - feet
from feet 1o feet
— From feetto o feet
Surface Seai: 4 Yes {1 No Seai iype:
- Depih of Seal 55 = ‘\}cal Ccmt..m
r“ o Dlacament }duuhﬁd'. m Pamped |___| Comont ‘:u Tt
I L . B Poured ] Concrete Grout
o \“ : B ’ CBmmve! Backoed- _!?J Yy D No
i Fram 55 feetta 340 feet
9. WATER LEVEL
Static water level 140 feet below land surface
Adestan low GPM . 25p8)
Waier ieapeiatae _ C{}Li? T Quality GOOD
10, ' DRILLER’S CERTIFICATION
Yhis we was dritled under my supervision and the repert is true 1o the best
Date stamed M5, 70 02 Rofmy knowledge.
Diage compicwed T, 20 02 Name CAPITAL CITY WELL DRILLING
AW T AW,
7 WILL TEST DATE Address 20 KIT KAT DRIVE
{CONTRACTOR)Y
TEST METHOD: [ Bailer [JPump [ AirLift CARSON CITY , NV 89706
Drraw Lown Nevada coniracionrs Ticense numbur
G.PM. (Feet Below Static) ‘Time (Hours) igsued by the State Contriior's Board - 41775
25 64 3 HRS |Ncvada dritlers license number issucd by the
Division of Water Besources, the on-site drill 1905
R R Signed ¢ 4 . ‘ QMQ‘%
’_ y driller performing aciual drilling on site or coniracior
Datc 1/18/G2 N
Yy 3-31) USE AUDITICINAL SHCE 10 Il NEwhSMn T Flttiis Frovided by Foumis-Gua-i-Oiak, inic. - Dands, Toxas - (214) 3403425




