STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. {ZHEH |
WELL DRILLER'S REPORT Permit No.
BasinNo. (R 7
PRINT OR TYPE IN BLACK INK ONLY Pilease complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 524,170 and NAC 534.340 MNOTICE OF INTENT NG. -Zig.ﬁ.q .......
WELL NAME (if apphoabie) : _\y_e-l_lzf_?_' _______
1. OWNER/CLIENT NAME Rena City of DETAILED ADDRESS AT WELL LOCATION 6800 Pembroke Dr. Reno NV
MAILING ADDRESS PO BOX 1900 C/O Property
Management Reno NV 89505 Subdivision Name County. Washoe
2. PLS LOCATION sE %4 NE M 2B Sec 1ONN/S 20 EfLanwude 39.29'03.09 UTME O nap 27
PERMIT/WAIVER NO. Dw -120 | 021-160-44 Longitude -119.44' 10.22 UTMN x NAD BIWWGS 84
Issued by Waler Resaurces Current Parced No.
3. WORKED PERFORMED 4, PROPOSED USE 5 WELL TYPE
¥ Newwel [ Deepen: Orig WLt O pomesic Irigation O monitor EAuger Oretsy Orvc
CJ Replacement: Original well log # X Mining / Dawater O com/ind O stack O ar O Mud [ Sonic
[JReconditlon: Original well log # [J Test/ Other [ Mun/oMm [ Rec Other
6. LITHOLOGICLOG 9. INSTRUCTION
Material Lofst Water [ From To Depth Crilled: 20 Feet Depth Cased: 20 Feet
Encountered Gife. Strala HOLE DIAMETER (BIT 5IZE)
top sail - piet 0 2 From To
blue clay 2 20 24 Inches 0 Feat 20 Feat
Inches Fast Feel
Inches Feel Feol
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From Ta
{inches) {Pounds) (Inches) {Feat) (Feet}
B [ 3/8 0 20
ANNULAR MATERIALS
Sanitary Seal X Yes O Ne
[ Neat Cament ta O pumpes O Poured
[ cement Grout to O Pumped O Poured
[ concrete Grout o O pumped O Poured
Bentonite Chips 4 to 6 O pumped X Poured
% Gravel Pack{>0.2in.] 0 e 20 O pumped X Poured
[ sand Pack [ <0.2in.] to O Pumped [ Poured
A/AD _7 Cl other, axplain: to O Pumped O Poured
Z N
39.4HgY 2 80°A/ FERFORATIONS.
1A, 73515258 Type of perforation:  machine slol
Siza of perforation: 0.032
From 0 Feet To 20 Fest
From Feet To L Feet
From Feet To o Feet
Date started: 23-Mar ) 16 From Feet To re oo Feel
Dale compleled: 23-Mar 20 16 From Feet To . T Feel
7. WATER QUALITIES 10. DRILLER'S CERTIFIGATION T '
Stalic water level 4 Fest below land surface This well wes drifled under my supervision. This report ia true to the bastiof Iny
Artesian Flow: G.FAM. PS.I knowledge. LS
Water Temperature: ° Fahrenheit - Name  Viking Drillers, Inc
Water Quality: Conlractor ) e
_ Address 5950 Granite Lake Drive, Granite Bay, CA 95746 . -
B. WELL TEST DATA Cantracior T -
Test Method: | Bailer T rpump  airlift " Nevada conlraclor's license number
G.P.M. Draw Down Recardad Time as issued by the Srare Contractor's Board
{Feel Bolow Static) (Hours) Mevada wall driller's license number as issued by the
\ Navada Division of Waler Respurces [o-84 iller} -~ 2381
Signec: h);zy
13 getier perfaring artva! gig Gr sqe o coatractor
Dale: ?/‘Z;L/\{ }m
{Fev 12-13) USE ADDITIONAL SHEETS IF NECESSARY Pg. of pg.




