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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OWSE ONLY
Log No........ 00

Permit

Basin__ 7.

NOTICE OF INsr_gﬁ* NO..23251 .

1. OWNER Ted Tower ADDRESS AT WELL LOCATION. i
MAILING ADDRESS.......012 Oregon Blvd, 615 Oregon Blvd.
Reno, NV Lemon VYalley
2. LocATION.NE e NW  vsee 15 ¢ 21 f)s k.19 B Washoce County
PERMIT NO. N/A e ).80-404-03 i Hepner No.1
Issucd by Water Resources Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well [ Replace (3 Recondition ZX Domestic L1 trrigation [ Test (1 Cable EXRotary [J RVC
§ckDeepen L1 Abandon [ Otheroeeeeeeeeeeee. (] Municipal/Industrial ] Monitor [ Stock | &g Air [ Other—voooooo .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Wate Thick- Depth Drilled.....309.. Feet  Depth Cased 305 Feet
Material St;?a‘[.': From To ness
= HOLE DIAMETER (BIT SIZE)
From To
Cemented DG 265 | 285 6.1/8 __inches....263.... Feet_ 305 Feet
Fractured Granite 285 | 305 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D, Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A ) 45 9 .219 26524’ 305
DC:’ £7jtf~€r) ‘e ;’v/ // _,E« +£f
Ay el [ eAe /Do neat |
/23T orati
W(“L.r-,« ol 177 Perforations:
o . Type perforation TO—H ch Cl'l'-t
BA Ly ol Size gegforation..... 18 X8
== b LI \_\ From 82 feet to 305 feet
. - From feet to. feet
Fa o - :.'L‘l M:‘"‘“D From feet to feet
! - ) ] From feet to feet
£ 4 e pl s by Vexd &L From feet to feet
T e ¥ 14
bah ,._(.) Surface Seal: [ Yes &l No Seal Type:
g el A% 7—}2{ Depth of Scal N/A ] Neat Cement
" Er-‘- i Placement Method: [l Pumped g Cement Grout
W ] Poured Concrete Grout
Gravel Packed: [J Yes & No
From feet to feet
9. WATER LEVEL
r
Siatic water level. A feet below land surface
Artesian flow_... IONE G.pM._hone PS.L
Water tempcraturc..g.QQJ: ...... °F  Quality good
10. DRILLER’S CERTIFICATION
_a_ This well was drilled under my supervision and the report is true to the
Date started 7 g ?g 53 19........ best of my knowledge.
Date completed , 19....... Name Drilling Research INC
7. WELL TEST DATA D Contractor
TEST METHOD: [ Bailer %2 Pump L Air Lift Address..2:Q- BOX 8056 .
Draw D .
G.P.M. (Feetrg‘évlowmgt:tic) Time (Hours) Reno, NV 89507
7.5 Nevada contractor’s license number _
:2‘ 93 2 issued by the Statc Contractor’s Board 0027791-C23
Nevada driller’s license number issued by the 730
Division of Water Resources, the on-site driller
Signed...
Date _g / / / 9 2,
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 il




