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DIVISION OF WATER RESOURCES /e O F LogNed ﬁsﬁé{&
WELL DRILLER'S REPORT ( “y"‘ | PemitNo. .....

0§ Aresianflow 0 GPM 0 PS8l
0| Water Temperature cool DegreesF Quality
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1. OWNER Karen Stowell ADDRESS AT WELL LOCA Clover Lane Fernley
MAILING ADDRESS 1765 Clover Lane iatitude N 39.34.848 WGS 84
Fernley, NV 89408 lLongitude W 119.12.422
2. Location SW 1/4 SW 1/4 20 Sec T20 N R25 E lyon County
PERMIT NO. PARCEL NO. 021-303-22 l SUBDIVISION NAME
3. WORK PERFORMED | 4 PROPOSED USE | 5 W ELL TYPE
New Well Replace Reconaition | X Domestic irrigation Test [ Cable Rotary RVG
Deepen X Abandon Other |  Municipalindustrial Monitor Stock | A Other M
6 LITHOLOGIC LOG .| 8. WELL CONSTRUCTION )
S====szoooms smmmmme | DepthDriled 0 feet Depth Cased 0 feet
Material Watet From | To | Thick]| HOLE DIAMETER (BIT SIZE)
Strata) i { ness | From To
Bailed to 90° 1 i i P 0] 6518 inches o feet 90 feet
i1 { i 0 inches fest feet
Perforator would not go | i i 0] inches feet feet
past 50' T { [ 0] CASING SCHEDULE
I | | 0|Size O.D. | Weight/FL. | Wall Thickness | From | To
Instalied termie tobottom | | | | 0] (iInches} | (Pounds) | (Inches} i (Feet) | Feet
& pumped neat cement | I P04 o
to surface. b | | 0}
I ] | 0}
We did get retums. | ! ] 0 { Perforations::
OKed by Ryan Clark | i |  ©} Type Perforation
S | i 0| Size perforation .
| i | i 0} From 1] feetto 50 feet
| i | i 6| From feetto feet
N 38,550 %08 I l I 0] From feetto feet
_ | | ] O} From feet to feet
w19, Lobods MAPLY Lo | { o] From oot o foct
I | | 0] From feet to feet
I i i 08 Surface Seal YES No Seal Type:
[ i | 0] Depth of Seal 90 feet X Neat Cement
| I | i 0] x Pumped Cement Grout
{ { } { 04 Poured Concrate Grout
| } | i 0] Gravel Packed: Yes No
i | | ] 0] From feet to feet
P | | Of== ==
i I | i 0j 9 WATER LEVEL
| | | | 0} Static water level 75 feet below land surface
b | |
b [ I
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Date started 96 -06 | 10. DRILLER'S CERTIFICATION
Date completed 9/6 -06 | This weill was driied under my supervision and the report is true 1o the
EERENIEsSmnoTTmoamamnn == ====== = best of my knowiedge.
7. WELL TEST DATA Name McKay Drilling, Inc.
TEST METHOD: Bailer Pump ‘X AirLift 2290 Pioneer Drive
| ! Reno, NV 89509
| cPM Draw Down i Time (hours) NV Contractors No. 14170
|

Signed B e AZ ?«:@

By drifler performing actual driiing on site or
Date 96 -06
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{Feet Below Siatic) | | NV Driller's Lic {onsite) 2121
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