‘:TATF (F NEVADA QMHICR VKR ONLY #

IMVISION OF WATER RESDURCES
WELL DRILLER’S REPORT

Please complete this form in its entircty

WHITE=TIVISION OF WATER RESQURCES
CANARY—CLIENTS COPY
PINK—WILL DRILLER™ C0OPIY

Loz Nu... -
rmi . Kl
L'L.ﬁﬁ“"ﬁt‘:"&ih_i ............ I

NOTICE OF INTENT NO.J}Q.'Z&“.H..

~Z PRINT OR TYPE ONLY

PAT McALINDEN

1. OWNER.... ADDRESS AT WELL LOCATION
MAILING ADDRESS A325 Indian Lane Sﬂr_l'l_l"
Reno, NV 89506
3. LOCATION.....SE v NE wge. 11 T 208 n/sr.12 E Washoe _ ___ County
PERMIT NO. Golden Yalley
[xxued hy Waler Resuirces Parcel No. Subdiviston Name
3 TYPE OF WORK 4, PROIMOSED USH 3. 'TYPE WRLL
. New Well [ Recondition - O Domestic L, Irrigation 10 Tewt [ Cable O Rotary [J
Deepen O Other O Municipal [ Tndustrial O Swck O Omher O AiT
6. .LITHOLOGIC LOG LB WELIL. CONSTRUCTION
: ) Water - - Thi-::k- Diamctcr.......__..____§...._...inchcs' Totul depthu s 250 et
. Matcrial Stram From Tor [
Top soll s 0 L] % -~ ~
Brown clay with NG % 105| 104% Casing m,,ﬂl 250" steel casing instaalled,
Weathered pranite 105 145] 40 Weight per foot Thicknoss, ...z 15ﬁ _____
White ETan ite 143 165 20 IYiameler From To
Soft zmome (N0 WATER) 165 166 1 6 5/8 iniches 0 teet 250 foct
White granite 166 180| 14 inches oy feet
Soft zone with white . inches feed . foct
__clay 180 188 8 inches fect foot
Wheathered granite 188 194 6 inchcs foct fizizt
So0ft zone (NO WATER) 194 197 3 inches fout list
Wheathered granite 1971 204| 7 Surface scal: Yer Bl No 11 Type.. _coment groult °
- Soft !:?'-OTI.P.. 204 250 46 Depth of seal 51 foet
. i Gruvel pucked: Yes (X No O .
Gravel packed from 51 :foct to 250 fem
Perforalions:
. r - Type perforation... f a.ctory sawed slot
' el Size perforation 3J37 x 3 x 5 arouml
E ioe : . From 203 feel o 243 foot
=, b From feet to. -foet
&L 350 ¥rom feel 10, Teet
I R From feet to foct
- ] ‘Ea. g From feot to - [etd
- % : .%: 9, WATER 1.EVEL
iad Swtic water level.—.. 08 feet below land surfuce
L E Klow 22_.CLEM PS.1.
: . . - Water emperature COLA °F  .Quality clearn
Datc startcil 7-28-89 AT
Date completed 72880 10, 10. DRILLER'S CERTIFICATION
- = . m;.;;e: ;:::\:llﬁ: ;Jndcr my supcrvision and the report is true 10 the
r whLL THST DATA Name....dayne Irilling, Inc.
Pump RPFM G.M. Draw Down After Hours Pump Contmcter
~Address P.0. Bux 12370, Rena, NV 89'510
" C‘untmnmr
; Nevada contractor's license number
insued by Lhe Stute Contractor’s Board 22549
- N:_:vada cnmml.'ml:'s_ :!rille.r‘eg number 908
. issued by the Division of Watc)yf Resoyrths
v BAILER TEST 923
G.PM Draw down feot hourx )
. G.PM PDraw down feet hQUl’S cffillimy s silc 0 contrackor
G.IM Draw down feot hours

(e, [1-45)

USE AIDITIONAL SHEETS IF NECESS3ARY
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