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- OF WATER RESOURCES
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PRINT OR TYPE ONLY - - Please complete thiy form in its emirety in ‘KO ..................................

. Jecordance with NRS $34.170 and NA(- 534,340 . 46433
I. OWNER CLYDE & TERESA BURTCHFI1, ADDRESS 80 WIS 1o 4 g0 20 SON AURORA

MAILING ADDRESS  P.O. BOX 264 S VALLEY
SMITH VALLEY NV, 89430 T SMITHVALLEY NV §9441

L LOCATION  NW SW T T3 T H N"R®T7T3m _ o LYO
PERMIT N I 1058126
Lot e e R RS { s Fe H b ke i, ' ]
3. WORK PERFORMED 4, PROPOSED USE 5, WELL TYPE B
BJ New Wetl [] Replace [ Recondition mnom;sﬁc Trrigation [ Test L} Cable B Rotary Orve —
L] Deepen [ Abandon E]Uﬂmr__m____ DMumcipal/Industﬁa] L7 Monitor [ Stock 7 Air Oother MUD _—
6. LITHOLOGIC LOG s WELL CONSTRUCTION -
ter Thick-
Maierial Sc:uu From To ness  [Depth Drilled 220 Feet Depth Cased 220 Feer
BLOW SANDS 0 3 3 HOLE DIAMETER (BIT SIZE)
e From To
HARDPAN SANDS 3 6 3 10 3/4 Inches 0 FPeet 220 Feet
Inches Feet . Feet
SANDY BLOW SANDS 6 21 15 _ Inches Feet Feet
COURSE DG SANDS 21 87 66 S 0D, w (‘Asm& SCHEDL LE .
D. ight/Ft. all Thi
(inches) Gomndy (ochesy ™ & (Feet)
BROWN CLAY 87 146 59 (] 13.03 .188 0 229
GRAY CLAY 146 167 21
Perforutions: .
CTURED DG SAND XXX 167 . | 339 53 - Type perforation ... mmm :
] Size perforation 3X3/32 . 5
From 200 feet to 220 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: I Yes [iNo Seal Type:
wud Depth of Seal 60 _ T Neat Cement
— = Placement Method: [] Pumped L1 Cement Grout
SV Poured ] Concrete Grout
S Gravel Packed: g Yes CINe
el From 60 fect 10 220 feet
i td
© 5 9. ' WATER LEVES,
L Static water tevel 85 feet below land surface S—
Artesian flow GPM 25+ P8I
Water temperature COLD °r Quality GOOD -
10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started _ 5-24, 20 03 of my knowledge. -
Date completed ] 526, 20 03 Name CAPITAL CITY WELL DRILLING
) (CONTRACTORY
7. WELL TEST DATE Address 20 KIT KAT DRIV!LL_
(CONTRACTOR)
TEST METHOD: ] Baiter [ Pump Air Lift CARSON CITY, NV 89706
Draw Down Nevada contractor’s license number
GPM. (Feet Below Static) Time (Hours 1ssued by the State Contractor's Board 55548
25+ 25 JHRS %mm s license number issued by th
i . Division of %V eF Resom'ws,lsﬂs]lé (vrr~¥itc ?irillcr 2157




