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WHITE=INVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COFY

PRINT OR TYPE ONLY
D{) NOT WRITE ON BACK

* STATE OF NEVADA
IMVISION OF WATER RESOURCES

WELL DRILLER’S REFORT

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

ﬁj USE ONLY .
Log No._ __ e it

Permit Nn -
hY
L

Basin éi -”)

NOTICE OF INTENT NO .2,.

/% —
l. OWNER Roy & Jndith Banghman. .| ADDRESS AT WELL LOCATION :
MAILING ADDRESS._.942] Wigwam Way Same : et
Reno,..NY. 8‘3‘306
2. LOCATION. . NEve SE wisee. 11 1 20N w19 L Washoe Cuunty
PERMIT NO. . L 088-10-33 Colden Valley
Issued hy Water Rexnurces | Parcel No. Subdivision Namc
3. WORK PERFORMED ’ 4, PROPOSED USH 5. WELL TYPE
New Well Replacc [ Recondition ¥ Domestic I Trrigation [ Test ] Cable [XRatary [0 RVC
Decpen Abandon T Other.___ . O Municipal/Tndustrigl [ Monitor 2] Swxck lii Air [ OtheTee e
G. LITHOLOGIC LOG 8. ‘__ﬁV’FU CONSTRUCTION 375
Material ‘s':m " From i 1-:;:;; Depth Dnilletl s i ~Feet  Depth Cased Feet
- HGLE DIAMETER (BIT ‘il?l")
Top_soil 0 3 3 From .
Brown ¢l ay w/G mi e 3 59 il 10 Inches (0] Feel 50 Feel
_ : ..8_._51.8____]“(‘]‘!("{ 50 Feot 375 Feet
39 145 86 Inches Feel Feel
145. 189 44 CASING SCHEDULE
b_r_ac_tnr_c_grdnltv Kiwe 001D, Weight/H. - Wall Thickness Fnun ‘Ta
(apn 2 GPM) X 1849 193 4 (Inches) {Pouncs) . (Inches) (I7eet) {Fipat)
wlhher rant e 193 231 38 6 5/8 188 0 375
-Sn,'I’.I;_sze_..(.N{L_WATER ) 231 233 2 :
Weathered granite 233 1312 179
Sott zaone fnnn 3 PFM) X 312 323 11 Perfomations: ) 1
WL:.I-thLILd_gI;dTlI Le 3231354 (31 ‘Type pc:rft\:vri:nntmg‘:';’lc_}:lj”’”r iﬁawgd qlotd
Safl voane (app 5 CPM) X (354 (369 [15 + Size perforation XX 2 81000
6 From 170 Foet by, 1 90 fect
Wearhared grarnite 369 |375 Feoim 200 feet o 310 et
From 350 feat o 370 feal
TFrum.. feel 1 fiseL
Trom lesesd 1 fes1
*‘-’" = Surface Seal: X Yes [ No Seal Type:
= = Depth of Scal 0 l;| Neal Cen&ent
=2 w = Placement Method: [0 Puinped hy! (.:::mcnt Lraut
e (3 Pourcd | Comerete Grout
' Ky
= 1 B TE Gravel Packed: F Yes [ No
— et T — Hrom 20 fect to 372 fect
. = P - e — —|
ted 9. WATER LEVEL
o) b Static water level 117 et below land surface
i = Artesian flow 10 _gpmMm P.S.I.
ey Water emperature, COLAL F  Quality.— e CLEAT i
10, DRILLER'S CERTI.FICATIUI':J
1 020 This well was drilked under my supervision and the report is true to the
Date started 18_3?_33 19 best of my knuwledge
Date completed - 19 Name__Wayne Drilling, Inc.
1. WELL TEST DATA Comescur
TEST METHOD: L] Baller LI Pump  [J Air Lift Adliens:s P20, Box, 12370 onirasior
GEM. | gl D Time (Hours) Reflo, NV_ 89510
: Nevada contractor’s license number 295 49
issued by the &tatc Contractor’s Board:
! r issued hy the
. the on-site driller- 923
f ey
jnz actual drilling on site or contructor

(Rev. 3.91)

JUSE ADDITIONAL SHEETS TF NECESSARY
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