WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF1 gy NLY
CANARY—CLIENT'S COPY
. PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. 5. %X
; Permit No.
Lo
C. ? .
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
_ _ NOTICE OF INSENT No.. #7306
|. OWNER.. HEARTHSIDE HOMES ADDRESS AT WELL LOCATION....i. .7 <E
MAILING ADDRESS...../MINDE . MV GARDAMERVILLE | Y
2. LOCATION._SE .  vo. NE- iSec . Zd T . 12 (Dsr. T2 _E DovelLAS County
PERMIT NO. —_— 29 —H51-26) RuHE~S TROTH
. Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
5 New well [ Replace [0 Recondition M Domestic & Irrigation [ Test O Cable X Rotary [J RVC
(] Deepen ] Abandon [ Otherecrceeecee. [0 Municipal/Industrial [ Monitor [ Stock O air D Other._vmxe ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Worer =—— Depth Drilled..__ 245 _Feet Depth Cased.._ 245 Feet
Material Strata From Te ness
vi HOLE DIAMETER (BIT SIZE)
SAMDY CLAY w/erpvEL o 18 | 7% s/ Feom To
CL'AY -7 9 3 q b 10 g Inches 0 Feet 2z 15- Feet
SﬁND‘f CLﬁL( = L{ {21 3 é : Inches. Feet Feet
SANMDY CipY w/COoBBLES ito|lin3 | 43 Inches Feet Feet
-t H .
SAMDY CLAT wy/GRAVEL 131182 19 CASING SCHEDULE
SP“JD + GRAVEL \/ Ig i l Sq 7 Size 0., Weight/Ft. ‘Wall Thickness From To
<AN DY LAY w/ﬁ avEl iS9 | 2ol 12 (Inches) {Pounds) (Inches) (Fect) (Feet)
SAMD v GRAVEL v 1zei | 207 & LS/l 12 ,IB® o 2 /5
SA~DY CLAY w/erAvEL 2ol zis| ¥
Perforations:
Type perforation....FA L T*D!?/‘.’ SLoTT£O
- Size perforation 3X. 3,31
-‘. From LE90 feet to (0 feet
From feet to. feet
From feet to feet
From feet to feet
E N From feet to feet
— Surface Seal: B Yes [ No Seal Type:
= s Depth of Seal 50 Neat Cement
=T
S~ = Placement Method: R Pumped g Cement Grout
- o [ Poured Concrete Grout
=} =
= —= Gravel Packed: ¥ Yes [J No
- From S feet to. 2=iST feet
oy nad
=3} 'E 9. WATER LEVEL
= Static water level 1557 feet below land surface
Artesian flow GPM. T P.S.1.
Water tcmpcrature..gﬂ.‘.ﬁb.."F Quality Goob
10. DRILLER’'S CERTIFICATION
- - This well was drilled under my supervision and the report is true to the
Date started 7 _;' i ’ lgq; best of my knowledge.
Date completed - 19573 Name EDDCO ExPLOMRATION |,
7. WELL TEST DATA Contractor ’
. =7 o Y b,
TEST METHOD:  [J Bailer [0 Pump I Air Lift Address §o.. Sy e
G.PM. (Fegrg:lo[svogltg(ic) Time (Hours) FALLo A/ " NN
] F —— - Nevada contractor’s license number '
Alle issued by the State Contractor’s Board 7 & 23
Nevada driller’s license number issued by the
. Division of Water Resoyrces, the on-site driller. 171 16
i d W A : M‘v
Signe %y driller performingtual drilling on site orfahtructor
Date -7 - .2- 2~ 9 3
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 10677 wfBe

s




