CANARY—CLIENT'S COPY

~ WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o%%J?B%NLY
* PINS—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..... o

Permit NcB_Z ______
1 .
RINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.. Sl N
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
NOTICE OF I
. T .
1. OWNER Groundzgter echnology ADDRESS AT WELL LOCATION..Dyn
MAILING ADDRrEss 1201 Halyard Dr. Suite 140 355.8.. Rock. Blyd.
West Sacramento, CA. 95691 Reno,NV, '
2. LocaTION. NE v SW  vesee X/ 1 19N NS R...20. . E Washoe e County
pERmiT No. M/O_425A (MW 6) | : e
Issved by Waler Resources I Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well [ Replace [ Recondition [] Domestic O Irrigation [J Test [ Cable % Rotary [] RVC
[} Deepen (1 Abandon [ Other.eceeoooo (] Municipal/Industrial G Monitor [ Stock [ Air Other.. Fyubasx—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled.... 20, Feet  Depth Cased.. 19 . Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
A /C 0] 1 1 From To
Gravelly SAnd 1 3 2 9 5/16 1tnches Q....Feet... 20 Feet
Silty Fine Sand 3 9 6 Inches Feet Feet
Sand Medium 9 13 4 Inches Feet Feet
Sandy Gravel 13 20 | 7 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
2 SCH 40 0 19
End Plu PVC
Locking {Cap_PVC
Pcrff;ratwm: . Factory Sawed Slot
ype perforation
Size perforation 020
From D feet to 19 fect
From feet to feet
From feet o feet
From feet to feet
From feet to feet
Surface Seal: X Yes [ No Seal Type:
Depth of Seal 3.5 {1 Neat Cement
Placement Method: [ Pumped [} Cement Grout
[X Poured X Concrete Grout
Gravel Packed: [{ Yes [ No
From 3.5 feet to 19.5 feet
= 9. WATER LEVEL
17 Static water level 11,04 feet below land surface
Artesian flow Not Known G.PM. P.S.1.
Water tempcraturc__‘...N.K. ........ °F  Quality NK
10. DRILLER’S CERTIFICATION
Date started November 17 1992 19 This well was drilled under my supervision and the report is true to the
ate starte , 19 -
Dote complered Novembar 1871607 0 best of my knowledge. ' .
p 2 19 Name Wayne Di}lllng Inc.
AT ontractor
T WELL TEST DATA N Addrcss P.0. Box 12370
TEST METHOD:  [J Bailer O Pump LI Air Lift Ty
G.PM. (Fegrg‘;lo?vog::xtic) Time (Hours) Reno, NV. 89510
NO TEST Nevada copgractor’s licenge number
issued byfthe State Coplractor’s Board 22549
Nevada dffllcr’s license Jumbegy issued by the
Divisiojl of Water Res urceythe on-site drilter.. 208
hing actual drilling on site or contractor
er.30,..1992

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY -7 aolifffie




