"WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S GOPY
PINK = WELL DRILLER'S CoPY

NT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Travis Rumbaugh_

STATE OF NEVADA

Pemit No.

Y L OFEICE USE, ONLY
DIVISION OF WATER RESOURGES H | """ ——&(ﬁ-é’—ﬁ —_
928

WELL DRILLER'S REPORT, |
o

Please complete this form in its entirely in
accardance with NRS 534.170 and NAC 834.340

MAILING ADDRESS {1541 Sonterra Court
Raeng, NV 89523 .

Hasin
A

i

NOTICE QOF INTENTNO. 83715

ADDRESS AT WELL LOCATION 9170 _RainDance Way . .
__| Reno,Nevada 89506,

2. LOCATION _NE__ 14 _8W __ 14Sec _1f__ T _20N __ NS R_18E B Washoe County
PERMIT NO. . 552.071-07 Gpldm_\fallg,v_ﬂannhes
|smued Dy Watnr Résourcns Pamil_ Ny j _ _ Subdivision Name _
3. WORK PERFORMED 4, PROFOSED USE 5 . WELL TYPE
(%] New Well CIReplace T |Renandition [X] Domastic Clirigation O Test lcable |XRotary [CIRVE
[JDeepen [C|Abandan [ lother CIMunicipalingustrial Jmoniror Dstock [¥) Air ClOther
6. LITHOLOGIC LOG & WELL CONSTRUCTION
—_— d : Dapth Drilled Feel Depth Cased Foot
Material Water | From To Thick- __p 248 248 _ "
- e _ Strata ness ) HOLE DIAMETER (BIT SIZE)
Clay ol 130] 430 — . Erom . - .Te
Rock 130 170 _40 | 11 Inches 0 _Fect _ 6O Feet
DG. X 170 248| _ 78 8-3/4  Inches B0 _ Feel _ 24B Feat
T.D. _ _ Inches __ Fenl Feet
248 __ -
CASING SCHEDULE
—| &izeO.D. Weight/Ft. wall Thickness - From Te
I (Inches) {Paunds) {inches) (Feat) (Fety
— 6-5/8 1298 | 88 *2 248
— ™) . 2
. =] Parforations:
o L T Type perforation Factory sawed_
-] - Size perforation _1/8x 3
T T wn ’ - || Fram _ 208 feetto 243  feot
= --___E:"_..a:: i From _ _feetln _ fedl
—_— ._-—I—-. tu— - = = e From _'_fEEt [ [4] _fﬂl’.ﬂ.
- P .‘I —Lry - From feel to foat
£od—r —

b From fecl B foet
e " m e L =
- —_ —|[ surface Seal: [Kives |_INo Seal Typo:

=
S —try- ,‘_‘_‘:' - Depth of Seal 50 [JWeat Cemenl
_— s = Plagament Method: []Pumped (K] Cament Grout
- — — EPoured Il Goncrete Grout
|| Gvel packed: |X]¥es |_INa
_ From §() __ festlo 248 _ fael
- || o WATER LEVEL ) T
- || static wator level 100, feet below land surtane
- 3| Artesian flow _G.PM, i __PS1
- | water temperature gool_ "F Qually good
— 10. DRILLER'S CERTIFICATION
“I'hia wall was drilled under my supervision and the repot is true 1o the
Date stated _ _ 4/B/2005 19 || best of my knowledge.
Date completed __ 41852004 19 .
= = — —|| Nane A,8.A.P. Pump_ & Well Service -
7. ' WELL TEST DATA actress o,_a o Ganiractnr
! . - g P x 6013 .
_ TEST METHOD: IBailer Pump | X} Air LiR = ox. - "Buntractar =
GEM | (remt Boiow StEIC) Time (Hours) || Reno,Nevada_B9506__ -
Nevada contractor's license number '
. 30+ 248 __fhour___ ___|| lssued bythe State Controctors Board 353878 _
— 30 —150_|  _1hour Nevada driller's license number issued by the .
- 15 120 1_hour Division of Wator J#souices, the on-site driler 786 .
) signed AA&L
I By crillcr lérforming actual drilling on-sile of contraelor
Date 4/12/05 -
— T USE ADDITIONAL GHEETS IF NEGESSARY B

e, .~ T ™ P
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