WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USgONLY
DIVISION
PINK WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Ngﬁ«*&q
Pcrynt Nog,..
*
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | s

DO NOT WRITE ON BACK Please complete this form in its entirety in
’ accordance with NRS 534.170 and NAC 534.340

NOMCE OF gTNo’i”?“?ﬁx

1. owner JWADHNE | DURTY LTI D) Vision ADDRESS AT WELL LOCAT IONdAST .;.M.‘."(.QLJA)‘I’L{__LTE(__LI]‘V
MAILING ADDREss.. L1515, CORTYORATE \"‘?m\/b 1190 B CORPORATE - D
KENO NN X502 I<eENO, NV 395
f = .
2. 1ocaTIoN, NW_ e SW  visee et 19 Qs w20 WASHOE  couny
pErmIT No. MOSA I LOASHOE (MUW PERM T NO.. O04ALOS
Issucd by Water Resources I Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
T8 New Well [ Replace (] Recondition 7 Domestic ] Irrigation [ Test L] Cable ¥ Rotary (] RVC
U Deepen U] Abandon [ Other.______. U Municipal/Industrial ‘% Monitor  [J Stock O aAir [JOther .
6. LITHOLOGIC LOG 8. I.L CONSTRUCTION )
i Water Thick- Depth Drilled... 02 & .............. Feet  Depth Cased FQCQ4 Feet
Mater Straa rom - il HOLE DIAMETER (BIT SIZE)
TOP SOIL, (LA O " o
=t . . q / 2 Inches o Feet &O‘ Feet
\DA'ND ’ FRACTU{‘{E N)(K I" (95 5% Inches Feet, Feet
= - - - - Inches, Feet Feet
SAND, ERACIIKE KKK A ] 931 &7 CASING SCHEDULE
LTLE (TR <AND. R R e (e (Featy.
I [} Fal -
ERACTULE KDL 92 1 13 2 Y I0TH LLEA 0 Al
SPND, IRAZTIZE RUCK. I
L,m (L_)__A—)\/ l P ! :\% 5—‘ Perforations: -
—A -~ Type perforation . f_)l nCTLrb
@ AN HETRERACE [R3[IRE] AT ) - sieperggration... /3. ;LOT. R T
! ) rom eet to. eet ~
ol i " - From 1 g(ﬁ feet to ;:'-14‘ feet f@?
CBND GRAIEL 14 [ 224 | 40 | g foct 1o oot
From feet to feet
From feet to. feet
: Surface Seal:  [Y Yes No Seal Type:
M - Depth of Seal I ‘X[) EEE’T m Neat Cement
Placement Method: [ Pumped El Cement Grout
1 Poured Concrete Grout
- Gravel Packe OYes [ONo -
= From %O feet to .k 4— feet
9. ' WATER LEVEL
. Static water level 149 feet below land surface
=N Artesian flow . G.PM. P.S.I
;—“ Water tempcrature&.)....l"tg...."F Quality. QCY)D
10. DRILLER’S CERTIFICATION
3 . 7 || This well was drilled under my supervision and the report is true to the
Date started OQN E\JE-:M Bég B ] 19673 best of my knowledge.
Date completed A ~ , 19704, Name SAR G’EW TRRU L0 OR (‘()
7. WELL TEST DATA Lontractor
TEST METHOD: [ Bailer [ Pump M Air Lifc Address Q955 NORTH \{!350:” NLA 2T
G.P.M, (Fegrgmrgo‘év&tic) Time (Hours) REMO .1 M \/ gq‘
Nevada contractor’s license number
l ()O issued by the Statc Contractor’s Board 02 ’0?467

Nevada driller’s, license number issued by the / 5 4 /
1 Divisiﬁcotﬁter RC&OUI’ the on-site dnller
Signed Mfw G ’;
- By dnller erformlng actu nllm nn snte Or contractor
Dmpbaﬁ.}; E;]P ’ '

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r677 it




