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NOTICE OF INTENT NO..1.1.680. .
1. OWNER HOWARD.MCKIBBIN ADDRESS AT WELL LOCATION
MAILING ADDRESS.Box._ 307 Dusty.lane
Minden Nevada.. 89423 Verdi.. . Nevada. 89439
2. LOCATION NEVs..... NE....% Sec... 18 T 19 N.NSR....}8.....E Washoe. .. . County
PERMIT NO. , 38-082-25 | erdi
Issued by Water Resources l Parcel No. | Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well XX Recondition 3 Domestic K Irrigation O Test [J Cable [J] Rotary [X
Deepen d Other O Municipal O Industrial O Stock O Other O Air
6. LITHOLOGIC LOG : 8. WELL CONSTRUCTION
,_ Matorial Water [ o Thick- Diameter Total depth... ... 175 feot
Boulders & gravels ;
w/bTack clay 0 10%] 10Z|| Casing recora.L./2 steel casing installed
Granite boulder 10% 15 4"3‘ Weight per foot Thickness .156
Boulders & gravels 15 18 3 Diameter From To
Black clay - 18 56 36 6 inches 0 fee 175  foet
Soft zone X 56 58 2 inches fee feet
Black clay 58 | 96 | 38 inches foe foet
Soft zone X 96 98 2 i chas fee feet
Black clay 98 | 101 3 inohes foe feet
Dark brown clay 101 109 8 inches fee feet
Gray clay 109 126| 17 Surface seal: Yesy] No OO  Type cement-grout
Soft zone X | 126) 129]| 3 Depth of seal 51 feet
.Grav clay 129 131 2 Gravel packed: Yes (X No O
Dark brown clay 131 153 22 Gravel packed from 21 feetto 173  feet
Soft zone X 153] 166] 13
Dark brown clay 166 167] 1 Perforations:
Grav ClaV ].67 175 8 Typeperforaﬁonfactorv sawed slot
Sizeperforation 3/32 x 3 x 6 around
From 1.29 feet to. 169 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
9. - WATER LEVEL
Static water level 9 o feet below land surface
Flow 3.5...G.PM. P.S.I
Water temperature.c.o.1.d-.°F  Quality clear
Date started 1-30-89 L 19
Date completed 2-8-89 19, 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7 WELL TEST DATA oy ne Drilling, Inc.
Pump RPM %&'}[P.M, _ Draw Down After Hours Pump P.0O. Box 123 fﬁ‘tmc‘ﬂEn o, NV.89510
=2 i Address Contractor
= Ngvada contractor’s license number 22549
_— B issued by the State Contractor’s Board
= = Nevada contractor’s driller’s number
' ot b issued by the Division of Water Resources 908
o e Nevada drillef’s licensg-number isfued by th
o BAILER&;TEST ivision l@urce e on-sitefdriller 923
G.P.M. 0. Drav('eijown feet hours Sigs CAA il A A
G.P.M. Drawgsgown feet hours , i iller performing fetual drilling on site or contractor
G.P.M. Draw down feet hours Date \ ry 10,719
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