WHITE - DIVISION
CANARY - ctﬁurmm RescuRces STATE OF NEVADA
PRNK - WELL DRiL 1 ER'S COFY DIVISION OF WATER RESOURCES
L
PRINT OR TYPE OALY WELL DRILLER'S REPORT
DO ROT WRITE ON BACK Please complete this form in ite entirely in
accordance with MR S 534.170 and NAG 534.340 NOTICE OF INTENT NO. 52237
1. OWNER % Era MHP ADDRESS AT WELL LOGATION
MALLING 4716W 4th38¢, Ny_mne‘_w
Reno, NV 89503
2. LOCATION gw 1w _ gw TSec. 34 T N NS R _44E £ Washoe Coumy
PERMIT NO,
i hon Fame
1. WORK PERFORMED 4. PROPOAED USE 5. WELL TYPE
CNew el CIReplece COReconition Comeatic [(rvigation OTest Licable [Rotay [JRVC
[ oeepen [X)Abandon Clotiver Eimunicipaimndustrial CIMonitor [ gtock Taw Ejchar
8 UTHOLOGIC LOG 8. WELL CONSTRUCTION
" From 3 To ; Thick Depth Drilled 105 Faet Depth Carsnt 105 Foat
Streta : I HOLE B!AMETER s
On this date we abandoned 2 8" x 1 T @ lz!n’
at n. nchea Fout Foet
1 a5 tnches Foet Feel
We u Slcu Inches Faet Fael
of
botiom of the well o the top. CASING SCHEDULE
Sza 00, Weight/Fi, Wak Thicineas From Te
oe Co. dnchos) {Founds) (nchas) Food | (Feet
8 58 18 A8H 1 105
Perforations:
Typa porforation Mills Knife
Size perforation Pypcture
From 85 foottc 15 test
From foot 1o foot
From fopt o oot
From foot to foet
From feetic fosl
Surfece Seak: X|Yes | INo Sead Type:
Depth of Seal 10§ [XInaat Camant
Placemant Mothod: X Pumped {Icement Growt
Oroured Dconerete Grout
Gravel Packed: [ Jven (RN
Fmom feet to foot
8. WATER LEVEL
Sitie water level 3§ loet balow innd mrface
Antesion fiow GPM PS.
Water tamperatune cofkd ‘F Qualily not tested
| i 18. DRILLER’S CERTIFICATION
MMM T meumsmmmmmmmewsmmma
Data compleied 8 E e best of my knowladge.
7. WELL TEST DATA
Addrees 1600 ML Rose Hevy
TEST METHOD: COBatter IPump CIar un Cortrion
i - e Time (Houre) Reno, NV 86511
Navada contracior's lcante number
issuad by the State Cortraciors Board 23008
Nevada driller's ivense number
Divialon of Wahrﬁmwm,hmls drifer 2271
(=) Signed %
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USE ADDITIONAL SHEETS IF NECESSARY
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