WHITE - DIVISION OF WATER RESOURGES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY
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1. OWNER Dave Lewis

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

STATE OF NEVADA

Pqﬁhlt No.

Log ﬁ& %FI?E}U? $NLY
o

p

INTENT NO. 43588
ADDRESS AT WELL LOGATION mww&

MAILING ADDRESS 2440 La Jolla Lane Reng.hlﬂada 89510
Sparks, NV 89436
2. LOCATION SW 14 SW 1aSec. 3 T 22N NiS R 21 E._ _ Washoe . County
PERMIT NO. | -340- [ ey g T T T ST S,
lssued by Water Resources [ Parcel No. i T Subdivision Namea i el
e - ) L oy
3. WORK PERFORMED 4, PROPOSED USE 5, WELL TYPE
X)New Well | |Replace " IRecondition [X| Domestic [irrigation [ITest [Jcable [X|Rotary | JRVC
["1Deepen {_|Abandon {JOther [ IMunicipal/industrial [ IMonitor \__|Stock DAir (X|Other mud .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= ' : - ) Depth Drilled 740 Feet  Depth Cased Feet
Material water | Erom To | Thick- 7 — _ 740 . >
Strata ness HOLE DIAMETER (BIT SIZE)
Sand & Gravel 0 300 300 From To
Volcanic rock with - _12-1/4 _ inches 0 Feet 50 Feet
Fractures X 300| 740 440 ~ 8-3i4 Inches 50 Feet _ GO0 Feet
T.D. 740 ~ 6-1/8 inches 600 Fest 740 Feet
_ _ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From t To
- (inches) (Pounds) (Inches) (Feet) (Feet)
— — 6-5/8 12.9 .188 +2 600
| 5 6.96 .188 520 740
o " Perforations: -
Type perforation Factory
Size perforation 3/32 x 3
- From 280 feetto 300  feet
- From 700 feetto 740  feet
1| From feet to  feet
|| From faet to _ feet
- From feetto feet
— " Surface Seal: (X]Yes [INo Seal Type:
o Depth of Seal §0 | JNeat Cemnent
— Placement Method: | _|Pumped |X]Cement Grout
|X Poured ] Concrete Grout
Gravel Packed: [X]Yes [ |No
|| From 50 _feetto 6§00 feet
Q. WATER LEVEL
Static water level {175 _ feet below land surface
— || Artesian flow _ GPM. P8I
— ~|| Watertemperature ggol ~ _°F Qualty
‘ 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date Stf’"‘eld d_Q3124l2QOD_ _ :2— best of my knowledge.
Date comp ate: 05/02/2000 18 N
Name A,S.A.P. Pump & Well Service
7. WELL TEST DATA Contractor
- : = | Address PO, Box 60130
TEST METHOD: I |Bailer CIPump [X|Air Lift Contractor
| Draw Down .
GPM. (Feet Below Static) Time (Hours) RenoNevada -
Nevada contractor's license number
6 700 § hours issued by the State Contractor's Board 0035387-A o ~
Nevada driller's license r issued by the
o . _|| Division of rces, thm
- Signed M (
‘ By driller pegMrming actual drilling on-gite or contractor
|| Date 05/10/2000

USE ADDITIONAL SHEETS IF NECESSARY




