WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY Log No 92

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES . 7| %08
. | Permit Nomr
3 f L5
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin - ﬁ?
DO NOT WRITE ON BACK Please complete this form in its entirety in '
. accordance with NRS 534.170 and NAC 534.340 3 'Lf 5«‘./ 5
"NOTICE OF INTENT NO..
1. owner. Qi a G-W“'M LA ADDRESS AT WELL LOCATIQN, A E
NLILING ADDRESSMAYLL Soutindtn Wighlwe atwy | on the Leaes. . sire in  sLaliCe Macna
8% ¥Cogs p MY B4 East side AN39,632004 wad h21925 NADDD
2. LOCATION_ 88 MWy, AUE 4, sec. Ae T L4, @R 2O E washoe, County
PERMIT No.....1/0~ 1174 193 7-030-%6 |
Issied by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition (0 Domestic [] Irrigation [ Test O Cable ™ Rotary ] RVC
[ Deepen (1 Abandon [ Other. {8mf.. | (I Municipal/industrial (@ Monitor [ Stock | [ Air 5] Otherooeee.
6. LITHOLOGIC LOGA!\W | 8. WELL CONSTRUCTION
- i Lo
Material Water Erom o Thick- Depth Drilled... %€ _____Feet  Depth Cased_. %Y. . __ Feet
F._ ) HOLE DIAMETER (BIT SIZE)
T 0 “f From To
_ L0 TInches ... Feet 70 Feet
@-Powe \ 1"] 6 Inches Fest Feet
c / = Inches Feet Feet
. i v
“Y 4 /g CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thickn F T
Gyave!| Wsand + 13° (40 (lnches) (Peunds) *iinchesy (Feet) (Feey
47 Pvc  |Sch %o o 70
( Perforations:
\ Type perforation Fe a.c,‘{'a L lﬁ'+
. T~ Size perforation._...._....2C)
From i0 feet to. ¥o feet
- From feet to feet
From feet 1o feet
From feet to. feet
/ From feet to feet
/ Surface Seal: B Yes [ No Seal Type:
/ Depth of Seal 8 o sutfece {1 Neat Cement
( Placement Method: [ Pumped 22 Cement Grout
\ Poured (] Concrete Grout
Gravel Packed: ¥l Yes (O No
qu Fom t 7 From s feet to Y0 feet
M55 0B A N\ |-
1{9°4%°27) Bg3¢3W 9. WATER LEVEL
Static water level 17 feet below land surface
. Artesian flow GPM.. . PSL
[ WS g H Water {emperature... . *F  Quality.
L‘o 10. DRILLER’S CERTIFICATION
Date started / 2 — - 20057 This well was drilled under my supervision and the report is true to the
D : 1.;..;............ e LT T TP RN PP ISP PSRRI A § - o4 bﬁS[ of my know]edge
ate complated.
name A Te. Drilly G Lae.
7. WELL TEST DATA ontrac
TEST METHOD: [ Bailer [ Pump ([ Air Lift Address 7259, o/ POS% Co;a{m
: [
arm | g lmrDomm | i g Las veaes , AN 70T
R Nevada contractor’s license number < G-
o gt O r}jﬂ iﬁ.iﬁz issued b)l{ the SL.ate Comractor’.s Board. .0 c;’ / 9 3 ’
Lo i = Nevada driller’s license number issued by the /f/]" / L
— Division ‘WWSM driller. 69
Signed.
By driller performing actual drilling on site or contractor
Date (A= (00— 7

(Rev. 1201 USE ADDITIONAL SHEETS IF NECESSARY 067wty



