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STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

CTM-139 8

Please complete this form in its entirety n
accordance with NRS 534.170 and NAC 534 5340

OFFICE USE ONLY

Log Me. ‘[Z Oﬁqs
Permit No.
Basin (O ™7

NOTICE OF INTENT NO. 1[3’0! ______
1. OWNER {WASHOE  (foumTT ADDRESS AT WELL LOCATION  e2,0  fAMMLE ReTwees
MAILING ACDRESS 430 EMERGY wWAY PRATER Am O ¢ sTReEel
REMNO . Ay €490 2 Subdivision Name: County.  (AAS HOE
2. LOCATIONSWY Su) %Bee 4 1 79 mdsr 20 Ell=iwde 39 32 42 UTME 263563  BINADZ7
PERMIT/WAIVER No. | _ |tengitude 49 48" o« N 4379770 [ NAD 83/WGS 24
Issuzd by Waler Rasources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
(Anewwel [dReplace  [] Recondition [ bomestic 1 irrigation: [ Test [ cavle [ Rotary CIrvc
[ bespen O other ] Municipal/industrial A Monitor Llstock | [ Ar __ [X] Other Searre
[ — LITHOLOGIC LOG q. "WELL CONSTRUCTION
Materjal Water fFrom To Thick- Depth Drilled { 25 Feet Depth Cased ZJ Fest
Sirata ness "HOLE DIAMETER (BIT SIZE)
From To
/0 : Inches [#] Feet 22 Fest
SETL. ATATCHED Inches Feet Feet
et Lol Inches Feet Feet
GASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 St 3o PveL © 23
Perforations:
Type of perforation Eactoly Seol
Size of perforation D30
Fram 23 feet to 1% feet
From feet to feet
Fom feet ta feet
Fram feetto feet
From feet to feet
Annular Seal: )] Yes [J Mo
[ANeat Cement A Pumped [ Poured
[JCement Grout [ Pumped [ Poured
ﬂ//q' D Z 7 |:|Concre1e Grout D Pumped D Poured
K 7 [T]230% Bentonite Graut [7] Pumped [] Poured
1P, 76y Gravel Pack: {F] Yes [JNo 23 to V] [T Pumped Bd poured
Type 2%12 MouvEREY /S & 3p FinE
Bentonite Chips: Yes [ No 17 _____ o 185 ] Pumped A Poured
Date startec: %12 20 o b ARSI
Date completed: Q- 1z 20 i'-{
7. Water Level 10. DRILLER'S CERTIFICA‘F_{QN =3
Static water level: feet below land surface This well was drilled under my supervision and the repc;ftjs trugtd the hit}of my
Artesian Flow: P.5.. knewledge. ™ o T
Water Temperature: Name CASCADE O2iind [ L.la:: [;g :ﬂ
Quality: Contractor E? ™~ :-.,-:‘l
8. WELL TEST DATA Address 23n  E. SYOMEY OR =™ v
TEST METHOD: D Bailer D Pump O Air Lift Cantractor 'I,_.."l . m{:
G.P.M, Draw Down Time (Hours) mC cuepan NV '3‘1‘-!3‘3:: =5
(Faet Below Static) Mevada contractor's license number fant} :_"- -v-—-:
issued by the Stats Contractor's Board 239 Gz. = T
Nevada driller's license number issued by the P T
Division of Water Resources, the on-site driller 24 3¢/
r
Signed ~7\/z,
By driller performing actual drilthg on-site or contractor
Date G 2- l"l’
e, 506 USE ADDITIONAL SHEETS IF NECESSARY
(NSPQ 3-08)

(0) 627 «




