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Pilease complete this furm in its entirety in
accordance with NRS 534. 170 and NAC 534340

20103,

BOB & WENDY JONES

NOTICE OF. INT\‘M. .

1. OWNER ADDRESS A1T WELL LOCATLON,
MAILING ALDDRESS 3300 Suncloud Cir. Same
Reno, NV 89506
2. LOCATION NEve . SW vigec.. . tl. 7. 208  wse 19 x Washoe County
PERMIT NO: oo DSB—‘ g81-11 Golden Valley
Issued by Water Resources reel No. Subdivision Name
3. . WORK PERFOEMEID 4, PROPOSED USE 5. .WELL TYPE
New Well [ Keplace O Recondition 0 nomestic O Irrigation ] Test ] Cuhle [3 Rowry [0 RVC
Deepen Y, T O I ) T e — [l Municipal/Industeial T Monitor 2| Stock B Air O Other.—..ume—
6. LITHOLOGIC LOG 8. ]'“E,.ELL CONSTRUCTION . 154
Worcr e || Depth Drilled i feet  Depth Cased.__ 7 e Feet
Muterint Srrata From To s -
e HOLE DIAMETF.R (BIT_SI_ZE)
) I Ta
WELI, DEEPENING: 6 1/88%QB ___ inches..() Feet 154 _Feet
Inches Feet Feet
Gray pranite 130 140 | 10 Inches Kot Feet
Fractured granite X 140 | 154 | 14 CASING SCHEDULE
Kive (.13 Weight/Ft. ‘Wall Thickness Erom Ta
{Inchex) (Pounds) {Inches) (Feer) (Feet)
3"OD . 188 0 154
= =
= e
Perforations:
— £
= — Type perforation factory sawed slot
ke R Size perforation._.. _‘u 32 x 3 x H around oo
=¥ E‘LL:: From 1.08 leatl o 148 e}
= AT From feet 10 feet
E T - From fect to. feet
n..:'E From feet to. lext
It krom, feet to feet
. E - Surface Scal: LU ves M No  N/A Seal Type:
£ Depth of Seal | Neat Cement
Placement Mcthod; ] Pumped H Cement Grout
D Poured | Conerele Grout
Gravel Packed: 8 ves [ No
From 100 Feel Lo 154 foct
- - 5 9. WATER LRVEL
Static water level 1A feet below land surface
Artesian [Tow. iy g G.PM P5.1
Water temperatwre.cold —°F  Quality __clear
10, * DRILLER’S CERTIFICATION
This well was drilled under my supcrvision and the report is true 1o the
Datc startcd - ig-i-g :II 9o || best of my knowledge.
Dute completed = [ — Mame._ Wavne Drilling. ITnc,
1 WEL]. TBST DATA Crmiractor
- — Address 1’.0. Box 12370, Reno, NV 89510
TEST METHOD: O Bailer [ Pump 0 Air Life haed T
GPM. | (et Belone Bitie Thmn {lours) A
- Nevada contractor’s liccnse number
59 jssucd by the State Contruclor's Board 22549
Ncvada dri
Division 923
Sign
1] ll.ng on site or coptmcior
Fate..

(Rev, 2 91)

TSE ADDITIONAL SHEETS IF NECERSARY
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