STATE OF NEVADA OFFICE é’f’E oLr:iLv

DIVISION OF WATER RESQURCES aghe V790
WELL DRILLER'S REPORT Permi No
gasinNo. 1 2
PRINT OR TYPE IN BLAGK INK ONLY Fiease complete This form in its entivety in
DO NOT WRITE ON BACK acorgance with NS 534,170 and NAS 534.240 NOTICE OF INFENT NG 72409
WELL MANE e
1. OWNER/CLIENT NAME LEON & JEANNE PARK DETAILED ADDRESS AT WELL LOCATION 3230 7th street
MAILING ADDRESS 3230 E7TH ST Silver Springs Nv 89249
SILVER SPRINGS NV 89249 Suboresion R Lahgnton Sub #2 County Lyon
2. PLELOCATION sE % Nw %4 16 Bec 17N NS 25 6 eidud 39-33947 TR E
s | 017385213 " 11918842
g By VWA e P A
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
New well [J Despen: orig Wi Domestic [ Irrigation O Monitor O suger Rolary RVC
Replacement: Original well log # 1 Mining f Dewater ] com/ing [ stock O ar [ XM [ senic
[7)racondition: Original well log # | [T Test/ Gther [ Munzom ] Rec 1 Other O
8. LITHOLOGIC LOG 9. INSTRUCTION -
Malerial Lost Watar | From To Depth Drillad: 219 Fost Depth Cased: 219 Feel
Encountered LR Strang HOLE DIAMETER (BIT SIZE] )
sand, brown clay 4] 20 Frem Io
brown clay, sand, gravel 20 30 10 5/8 Inches 1 Fast 55 Faet
brown clay ac | 6 g 1/2 Inches 55 Fest 210 Faet
sand, gravel 60 €3 Inchas Feet Feet
brown clay 83 | 120 CASING SCHEDULE '
grey clay 160 | 178 || sizecD Woight/FL wal Thigkness | From To
sand gravel 178 160 {Inches) {Founds) (Inches}) {Fast) (Feet}
Brown Clay 190 195 6 5/8 12.92 188 +3 219
grey clay 185 | 200 :
sand gravel 200 219
' ANNULAR MATTRRIALS
Sanitary Seal ] Yes 0 No
[j Neat Cement 0 to 55 Pumpad ] Poured
D Gement Graut to [ Pumped D Poured
d O concrete Grout 7} [ Purmpead O Poured
TID 218 e B [ Bentonite Chips _ to O pumped 1 Poures
e TN & [ Gravet Pack [>02in] B5 to 219 Cl Pumped Puured
HE - = [ sand Pack [ < 0.2in. ] 1o O pumped O Fouren
':: % L(f O ctner, explain o O Pumped O roured
men L)
- FERFGRATIONS:
g O n Type of perforation FACTORY
- AAQD 77 Size of peroration. 332 X 3
AR 29.35341 3 Fem 179 R R—
= ar WATIg7y 217 Fram Fest To Fest
o .h:_: From Feet To Feal
Cane siacted: ) 8-5ep - 14 | From i Feet To Feel
12-Sep 20 14 From Feat To Feel
- 2 UALITHED 10. DRILLER'S CERTIFICATION
Sl walsr fovel, BC Feet below land surface This well was driled undar my sugervision, This report is lrua te the best of my
Aresian Flow: GPM. PS.I. knowledge.
\Water Temperature: -::-_::E::o:l-_c:ﬁ:::::" Fahrennett name  A.S.A.P.Pump & Well Service,LLC.
Water Quality: Caniracior
Address P.0. Box 60130 Reno, Nevada 89506
3 WELL TEST DATA Coriraiar
Test Methog: L] Bailer 0T pump [ Jairiie Nevada contractors icense number
GPM Draw Jown RRacorded Tima as lssued by the Siss Croteaphnss ¢ 35387C
(Fest Below Static) {Hours) Nevada well driler's license number as issued by the
25+ 2 hrs : ‘ diliog 2362 e
Lotk
Daie., 9/12/2014

Rev. 12.13) USE ADDITIONAL SHEETS IF NECESSARY po- of pg.



