PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

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

1. owNER__ Chad Holbrooks
MAILING ADDRESS 5111 Grumman Dr.

ADDRESS AT WELL LOCATION.
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ol NGB 10D
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10

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
Y- 'S C
L L es copY DIVISION OF WATER RESOURCES
. Pérmit
WELL DRILLER’S REPORT sg.sin

Noés OF INTEMT No... 34377

233 Julie Way

Carson City, Nv 89706 Dayton, Nv
2. LOCATION...NW. v, SE__ vSe..20 _.T..17 N& R....22 E Storey County
PERMIT NO. o3 =203=19 I
. Issued by Water Resources i Parcel No. | Subdivision Name
3
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B4 New Well [ Replace O Recondition Domestic O Irrigation [ Test O Cable [ Rotary [J RVC
[J Deepen O Abandon O Other—.o O Municipal/Industrial [] Monitor [ Stock Air O Otheraneee
5. LITHOLOGIC LOG 8. 30“6}3]_1_ CONSTRUCTION 300
; Dept SO .. A of d Feet
Material \SA: :;:g From To T;?;:: epth Drilted. eet  Depth Case eef
HOLE DIAMETER (BIT SIZE)
Gr. ar . 0 [ 155 56 4 ) _From- -
Gravel_& Boulder 155 | 280 | 125 10___taches Q...Feet 300 Feet
Gravel 280 300 20 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feer)
6 5/8 12.92 .188 0 300
Perforations: ]
Type perforation Mill it
. Size perforation 1./8_inch
. From 280 feet 1o 300 feet
~~
From feet to. feet
i.)' From feet to. feet
: : - From feet to feet
fed . 1t From feet to feet
! 1 m— fa2
‘3 — Surface Seal: XX Yes ElNo Seal Type:
e mE Depth of Scal 50 Neat Cement
T T
i ! Placement Method: (& Pumped % gcment Géoutl
B o= 3 Poured oncrete Grou
':l:; =! J Gravel Packed: XKXYes Ll No
SR — From 50 feet to 300 feet
v in -
T 9. WATER LEVEL
i Static water level. 20 feet below land surface
Artesian flow. GPM._ . PSL
Water temperature.CO0O1 __°F oI 11,9200}, « HREEGEGG—
10. DRILLER'S CERTIFICATION
This well was drilled vnder my supervision and the report is true to the
Date started J‘;li’ 123 1932 best of my knowledge. v Pe
d L0 T e TSV UNRURURRUR, | =4, * X : -
Date complete 19 Name Parsons. Prilling, Inc.
7. WELL TEST DATA 1265“""“'“
TEST METHOD: L1 Bailer [ Pump J Air Lift Address......E-0- BOX Ao
GPM. | oo o i) Time (Hours) Fallon, Nv 89407
Nevada contractor’s license number
issued by the Seate Contractor’s Board 29064
Nevada driller’s license number issued by the
Division of Waler chs the on-site driller-423
Signed... Z/[/fg) Quteer”
driller perfomung actual drilling on site or contractor
Date

(Rev. 381} USE ADDITIONAL SHEETS IF NECESSARY
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