e
£
",

i

CANARY=CLIENT'S COPY e S VA, o T QN
HNK_W“;:LL DRILLER’S COPY DIVISION OF WATER RESOURCES Log N°~ SRS
: Permit No.
S W WELL DRILLER’S REPORT Basin. (27 7.} =
-
PRINT OR TYPE ONLY Please complete this form in its entirety e
NOTICE OF INTENT NO9309 ............
1. OWNER....TOM SIEGFEI, ADDRESS AT WELL LOCATION
MAILING ADDRESS _Rt. 2. Box.232 Dog.Vallev. Rd.
Jagle Pass. Tk L6252 Verdi. .. N.
2 LOCATION N v S Sec..d Tevrrn N/SR.... 8. .. .E Washoe County
PERMIT NO. I 38=291=01 I Sunrise.Creck Subhdivision
Issued by Water Resources | Parcel No. | Subdivision Name
3 ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition O Domestic  [{ Irrigation OJ Test O Cable [0  Rotary (X
Deepen O Other (| Municipal O Industrial [ Stock [ Other O air
6, LITHOLOGIC LOG K 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter.............6. .................. inches  Total depth........ 2 75 .............. feet
Strata e R | . inches
Top s0il 0 1 1l
Brown _clay 1 0 7 - Casing record 2./ Et . oteel casing installed
Brown sandy clay 8 10 2 Weight per foot Thickness....s 120
Brwon clay w/ boulders Diameter From To
& gravels 10 30 20 6.5/8__inches 0 fee 275 feet
Clay w/ some honlders 30 120 90 inches fee feet
Blue clay 120 136 1o inches fee feet
Soft zone bid 134 139 3 inches feel feet
Gray clay 139 155 16 inches fee feet
Gray bhasalt 155 183 28 inches fee feet
Soft_zone i X 183 201 28 Surface seal: Yes B No O  Type cement
Gray bhasalt = 201 214 13 Depth of seal 51 feet
. Soft zone 214 215 1 Gravel packed: Yes ® No O
Gray basalt 215 230 15 Gravel packed from 51 feet 10.....2.12 feet
Fracture Soft zone X [230 1244 |14
Gray basalt 244 275 31 Perforations:
Type perforation_. LACtory sawed slot
Size perforation 3/32.%.3. % 6 _around
From 230 feet to. 270 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
9. WATER LEVEL
Static water level 53 feet below land surface
Flow 25 G.PM. P.S.I
Water temperatureCQ1d._°F  Quatity.Clear
Date started 8-20-87 s 19,
Date completed 8-22-87 19 10. DRILLER’S CERTIFICATION
E::ts (\:;erlrll wﬁi :‘:,illégdeunder my supervision and the report is true to the
7. WELL TEST DATA Name yWayne %ﬁ)rilling, Inc.
Aw . Contractor
Purnp RFM G.PM. Draw Down After Hours Pump Address P.0. Box 12370 Reno . NV. 89510
Contractor
Nevada contractor’s license number 22549
issued by the State Contractor’s Board
Nevada contractor’s driller’s nymber 908
. issued by the Division of ources
BAILER TEST Nevada drll / vflahcc € nu cbe, i eu(t)?,rcll ﬁetg‘:nner 923
G.P.M. Draw down feet hours || g, /,ﬂ Y2 - 7 47
G.P.M. Draw down feet hours “By drilick. mg actual dnilling on site or contractor
G.P.M. Draw down feet hours Da?r'f' August 26, 1987

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 iR




