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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY
Logio. 17O HG L

Pormit No.

|_Basin No. OCF]

Please complete this form in lis entirety in
accordance with NRS 534,170 and NAC 534.340

1. OWNER/CLIENT NAME Joseph Gigantell DETAILED ADDRESS AT WELL LOCATION 14200 Chariot Rd
MAILING ADDRESS PO Box 687, Stavensville, MT 58870 Renc, NV 89508
SE Subclivision Name: County: Washoe
2. PLS LOCATION Nf % SE % 23 Sec 23 WS 18 E|Lasitude 39.84015 UTME O nap 27
PERMITANAIVER NO. [ 780213 Longitude _ 119.92646 UTM N 3 NAD BIWGS B4
Isswed by Water Rosounas Curend Peroel No.
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Onewwel [ pespen: 0rig whs bl Domestic O irigation O menitr | O awger Droty  LUlrwc
] Repiacement: riginal well iog # [ Mining / Dawassr I comiia [ stock E ar CJ M ] sonic
I Recondition: Original wel log # [} voat/ Other T3 MuniOM [] Rec 1 Other
6. LITHOLOGIC LOG — WSTRUCTION
Material Lot Water | From To illad: 230 Feot
Encountered Gire. Strata
Sand 0 10 Emm Io
Sand, brown day 10 137 10 5/8 Inches 0 Feat 55 Feet
DG 137 230 81/2 Inches 55 Feest 230 Feet
mnches foot Feat
CASING SCHEDULE
Size 0.0. WeightFt: Wt Thickness From To
{inches) {Pounda} {inches} (Foel} (Foot)
8 5/8 12.92 188 +2 230
ANNULAR MATERIALS
Sanitary Seal  x [ Yes O Ne
[ haat coment w© O prumped 1 Powsa
] Cament Grout to O pumped 3 Powrsa
{H corcrete Grout 0 to 55 [ Pumped [ * Poured
[ Bentonita Chips tar O Pumped [ Powed
{3 Gravel Pack [ > 0.2in.] 55 w230 [ pumpes (1 pousd
[T sand Peck [ <0:2in ] o [ punpsd 3 pourss
4P 27 [ oother, axplain: © ET pumpes L1 Poured
29 gHN 723" A T ——
110, G250 7a910) PERFORATIONS
Type of perforation: Factory
Size of perforation: 332 x3
From 180 Feet To 230 Faet
From Feel To Feat
From Feet To Foet
Date started; 1d-Jul 20 14 From Fesl To Feel
Date completed 15-Jul 20 14 From Feet To Foot
7. WATER QUALITIES 10, “DRILLER'S GERTIFICATION
Static water leve!: 140 Feat below land surfacse This well was deilled undar my supervision. This report i true to tha bast of my
Asteaian Flow: R T " R ¢ knawladge. ; o=
Water Temperaturs: ~~ coldd ~ * Fahrenhet Name  McKay Drilfing, inc. : oo
Watter Cluakity: unkngwn Comracior T e
Address 4850 Joule A-5, Reno, NV 89502 e
B, WELL TEST DATA ‘ Cormactar L .
Test Method: LI Baiter Ll Pumo L Air Lif Nevad s liosnsa rumb > e
GPM Draw Down Recarded Tine a5 issuedt by the State Confractor's Board: “ 14170
{Foel Below Static) {Hours} Nevada wel! dritter’s licanse number as issued by tha T
12 i/ M_ Navaca Division of Water Resources {on-site driler/ i Thbez
o
S o iy Yo
4 By drr o - ,m 3 T3
Date E‘ / l—? Mf 4 L?(

{Rev. 1213

P o T T T T v I
USE ADDITIONAL SHEETS IF NECESSARY



