]

"WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES -
’
PR[NT OR TYPE ONLY WELL DRILLER S REPORT = o S PRI - (CTPRER
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 957
! }_( NOTICE OF INMD
1. OWNER e, & n"l‘chl)i' $es ADDRESS AT WELL LOCAT’B
MAILING ADDRESS pO Box 62 yuf 66 [R5 ._SASﬂ}-l r)aS )
S.outh kalle Tahee, CA %/&Q/ Ond., AU
3. LOCATION.AZW o S5 wusec. [ A R._AC _E 2evglas County
PERMIT NO 123 72 4‘0 | AL LA
Issued by Water Resources | Parcel No. | Subdivision Name
3.@/ WORK FERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [] Replace {1 Recondition [E/DSomeslic O Irrigation [ Test [J Cable Iﬂ/&ary O rvc
O Decpen O Abandon [ Otheruooceeeec. O Municipal/Industrial [ Monitor  [] Stock O air [ Other. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. W Thick- Depth Drilled... 2 3 o Fet Depth Cased. g ;3 & Feet
Material St?;g From To ncss
HOLE DIAMETER (BIT SIZE}
. From To
[ \ o~ + Cobbl cS o R /0 Inches o) Feet......gz).ig....Feel
Cloy Sonds Cha vel 2 <2 Inches Feet Feet
Gha UC—‘ ¥ Cl o~ S 9\5— Inches. Feet Feet
Ghau Clb X elay e CASING SCHEDULE
+ (\ O b LS ?‘C 4 5 Size 0.D, Weight/Ft. Wall Thickness From To
Ghrauve l + Clay X 5| 208 (Inches) (Pounds) {Inches) (Feet) (Feet)
Ghauel, Sand, elay | X (2081270 ”
2 eohhles /A [ S~ AEE c K30
. Perforations:
s Type perforation FCLC.‘/‘D{-/ IOP ,,.1@,
’ r~ = . Size perforation 3 X 532
. [ From feet to feet
T &= From Ny feet to .30 feet
L =L 240 From feet to. feet
i From feet to. feet
A g‘—:ﬁl From._.. feet to feet
_ arert 122 Surface Seal: /B"ch “[CNo Scal Type:
s RS Depth of S Seal’, N [ Neat Cement
: : 7
oy, ol Placement Method:— [} Pumped™ L] Cement Grout
- = = EPoured [ Concrete Grout
—
o Gravel Packed: [T Yes [ No
‘ From S feet to 230 feet
9. G}IATER LEVEL
Static water level. feet below land surface
Artesian flow L0 G.P.M.+ 30 P.S.I.
Water temperature.{fﬂ.[é{.....“F Quality Az / A
. 10. DRILLER'S CERTIFICATION
Date started . ¢ / 37 9. ? j ::slts ;:'erlrllywl?sod\.:;::l;geunder my supervision and the report is true to the
35/ 27 19.7.3 7” L 0 ¢Q
Date completed o 21 Name. ZLQMIC oLEC N A kol
7. - WELL TEST DATA entractor
TEST METHOD: [J Bailer [ Pump [ Air Lift Address p Q- %O Ad. gi,[?;,?,
Dy 3] .
| orM | el o S Time (Hours) minden, s ETLR3
. Nevada contractor’s license number
- ,4//\0 :104‘ +3A GP'A/I issued b)f the Stfate Comractor’:l; Board. 00‘2 / R é AD
P ) 4 Nevada driller’s license number issued by the / ‘/ ?5
F F Division of Water Resources, the on-site driller--£.-;
Signed
dnller pyfforming aciual ‘drilling on site or contractor
a7 / 77/ 72

(Rev. 3-81) USE ADDITIONAL SHEETS IF NECESSARY o7 e




