WHITE~DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

STATE OF NEVADA

OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES . og No....... (g 508
% {
i ) ermit No
WELL DRILLERS REPORE s ABASIN. oo
Please complete this form in its entirety \.W//
1. OWNER..KEN BUGTCA e ereroeanes ADDRESS......19558 Lakeside. Dl e,
8500 Qsage. . . Parcel 86=360=1Q..... SAIVRY KNOLLS s
2. LOCATION. ... Vaoaeaas Vi Sec...xi:D T M"/ N/S R /r? Eooe e Washoe. ... County
P R M N teeiasasasassmsmsessssssrasrmseessmomeeseomsmmmsmmesememnooeoesetsssmssitsfoessissssmmsssooiedessssssresresesssamenereseesseasenenenoemmeeorosooiss-iiisiisbotiioosesiressssss
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well £ Recondition [ Domestic ] Irrigation [J Test 1 Cable O Rotary
Deepen 0 Other O Municipal 3 Industrial O Stock O Other [] Adir
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole.......... L N inches Total depth..225........... feet
Wat Thick-
Material Stﬁag From To ess Casing record....225 -
__top soil 0 3 3 Weight per foot....... Thickness.,.) 96..........._.
—HBrn _sandy clay z 18 |15 Diameter From To
brn, D& loose X 18 24 8 6.5/8inches ... O feet] .22 . feet
_gray clay w/layers of inches feet feet
-ourse sand 26 Sh—128 inches 1 [ feet
—gray clay stky. Sh—1 198 Ll inches ... feet feet
—blue sand w/clay stky  xx 198 1220 122 1 e inches feet feet
blue.clayy 2201225 L S | inches feet feet
Surface seal: Yes & No [ Type-cement
Depth of seal ..o feet
Gravel packed: Yes XX No [
Gravel packed from W 2Q . feet to... 220 feet
Perforations:
Type perforation...factory. sawed. slot
Size perforation..3/32..x..2%.x. 6around
From 176 feet to 216 feet
From... ...feet to...... feet
From ...feet to. feet
From.......coccemnecreennnn 171/ (o S feet
- From...... feet to feet
9. WATER LEVEL
Static water level.................. 20.....Feet below land surface......oeveecennn
Flow. 14 G.PM
Water temperature................ CF. Quality. s
T 10. DRILLERS CERTIFICATION
Date started.......o.vcovesecvinns GAR3L2819 This well was drilled under my supervision and the report is true to
Date completed...........cccoovereene. 642547819 the best of my knowledge.
7. WELL TEST DATA Name... WATNE. DRILLING. . INC yureroersrommeeressseemeeeressssemeeseressreenen
Pump RPM G.P.M. Draw Down After Hours Pump
Address.P,...0....B0X..12370....Reno.,.. Revada. 83510.........
Nevada contractor’s license number.. LLOLS.......
Nevada driller’s license number.. ?l 7 ..........................
BAILER TEST Signed vg/\ﬂmxﬂ /OU-KM(A _______
G.P.M Draw down............ feet e hours
(€ 0 Draw down............ feet . ... hours L T S
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



