WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK~-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES -

OFFICE USE ONLY

.

WELL DRILLERS REPORT _

Please complete this form in its entire It
1. OWNER....KEN BUGICA o, ADDRESS, 1955 Lakeside Drive, Reno, Nevada
....... 8600 @x Osage Parcel No. 86=360-08,. . Silver Knolls
2. LOCATION Ya Y Sec..Zbm T iV N/S R A& E Washoe........ County
PERMIT NO....8 oo oeeeeeeeeoeoe oo eseeseeresee e emees e ereee e ere e st eee 44ttt eeeeeeeees e eeeereeeeer
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [X Recondition [J Domestic X Irrigation [ Test O Cable J Rotary [®
Deepen ) Other O Municipal [ Industrial [J Stock 0 Other [J Air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
y 6 e 175
" Diameter hole__.._...._.Y. ... inches Total depth......=. ... feet
- W Thick-
Material Strata_|_From To ness Casing record..........>. PN .
Top soil 0 3 3 Wt PET FOOtmimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeemneeeoe Thickness.......+ 26
Brown Clay 3 16 13 Diameter From To
Brown sand,loose 16 | 32 116 e 87578 inches Q... fect 175 feet
Gray Clay 32 146 114 ...inches feet feet
Blue Sand Coarse X 146 175 29 ...inches feet| e, feet
........................ inches feet . feet
inches feet feet
................................ inches feet feet
Surface seal: Yes 3 No [ Type...cement
Depth of seal 20 feet
wirs Gravel packed: Yes ¥ No [
Gravel packed from.......... £ 50feet to... 172 feet
Perforations:
Type perforation factory sawed slot
Size perforation.... 3/32 x 2% x 6 around
From 134 feet to...... 175 feet
From... feet to feet
From.......... feet to feet
From............... et 1O e feet
From.. oo et feet to feet
9 WATER LEVEL
Static water level........ 2 S Feet below land surface.......co..........
Flow....... 12 .cpMm
Water temperature................ °F. Quality......
5 8 10. DRILLERS CERTIFICATION
Date started.....cocve e eeeeeeees seaees 6-29~ , 19 7 Thi I drilied und . d th {is t
6-39< 78 is well was drilled under my supervision and the report is true to
Date completed . retemesmemesseneeaarenas , 19 the best of my knowledge.
7. WELL TEST DATA Name WAYNE DRILLING, INC,
Pump RPM 3 BM. Draw D After Hours P
= == — o AddressP'O'BOXl237olRemr Nev' 89510. ____________
Nevada contractor’s license number. 1404...3 .....................
Nevada driller’s license number._...... 91')7 ..................................................
- ‘ < B j‘ 7 ”
BAILER TEST - Signed,..j W‘ ........ i éLg(,L/LlL{\ ............
GPM, e Draw down............ feet ) — : .
G.PM.. Draw down............ feet Date........, 7 M_i - 7 ? ____________________________________________
Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 wollfee



