WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY

FINK - WELL DRILLER'S COPY

STATE OF

DIVISION OF WATER RESOURCES

NEVADA

| e _ BEZZE

Pormit No. g it o
\ Basin CJ -7(27

e

1-3 ;
PRINT OR TYPE ONLY WELL DRILLER'S REPORT}
NOT WRITE ON BACK Please complete this form in its entirety in .
accordance with NRS 534.170 and NAC 534,340 NDTICE OF INTENT NO. 46634
1. OWNER Betty Kiefe. ADDRESS AT WELL LOCATION 245 Lincoln.Hwy
MAILING ADDRESS 245 Lincoln Hwy i Wadwor 89442 et
Wadswaorth, NV 89442 - - e i e
2. LOCATION _NW 14 _ NW 17456c. 3 20N .. NSR 24E_ E Washoe _ County
PERMIT NO, | 084-220-22 . . _-_| - -
Tssued by WWabsr Reaorcas | Fams_l Nn Subdivialon Nama re o e
i WORK PERF_DRHED 4. PROPOSED USE 5 WELL TYPE
|X] New Well O Replace [JRecondition | x| Domestic [Jimigation [ Test [CJcable |X|Rotary | IRVC
| 7IDeepen _]Ahandon [Clother l IMunlclpaIIIﬂdus‘maJ [CIMonitor [stock i_lAir leolhcr mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= - Depth Drilled 445 Frectt Depih Cazed Feet
Matgrigl water | pram To Thick F?.“j...,,. e
Strata ness HOLE DIAMETER (BIT SIZE}
Round River Rock_ 0| 100 100 From To
- _Sandy Clay - 100[ . 120 20 N ___A15 Inches O |Faat 145 Fuet .
gmvgl and Sand x_|_ 420 145 26 || Inches Fest Foot
1.D. 145 145 __ Inches Feat Feat
CASING SCHEDULE
- Sizz 0.D. Welght/Ft. Wall Thicknass From To
. {Inches) {Pounds) {Inchas) (Fool) (Feet)
- - 6-6/8 12.94 188 1112 145
- Parforations: B
- - Typeperforation Faetory Sawed
r - nE Siza pennmﬂon 332x3 . - . - N
s - ~I| From 105 feeito 145  reet
- ; 71| From feetto . -- - fael
From freetio faat
- From feet 10 feat
From __leetto fact
. Surface Seal [X|ves ['No Seal Type:
: Dapth of Seal 4(Q [CiNeat Cement
= Flacament Method: [XiPumped [XiCement Grout
_:;: - . CiPoured [ concrete Grout
it i -
) Gravel Packed: [X]Yes [INo
s A _ From 40D foetlo 146 foet
T - =
S . - : 9. LWATERLEVEL __ ..
O - = j Static water level 2( ) 77T “feel below land surface
v --... e - Artesian flow “GPM. P.5.1
Ta . i Tad T Wiater lampemture cool "F Qualty good
:-\:'.7!- YN -."w‘ — L=
s T 10. DRILLER'S GERTIFICATION
v This well was drilled under my supervision and the report is true to the
Date startad 10/23/2002 . :2— best of my knowledge. ’e
Date compleled 12002 A8 ]
! 10/30/200 Name A S,A.P. Pump_& Well Setvice _ -
7. WELL TEST DATA Contraclee
. — | Address B, Q._B_nz_ﬁﬂ_‘l 3.0
TEST METHOD: IZBaler- O rPump [X}Air Lt — Conlractor .
GPM. F Eg'::&“&:ﬁé Time (Hours) BﬂllQ. Nevada 89606 v
: Nevada contractor's license number
3o+ . 120 5 hours e issued by the Slals Contraclors Beard U_QB_E_B_ﬂT-B —_
‘;.
- Date 14/14/2002 .

USE ADDTIONAL SHEETS [F NECESSARY
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