,ﬂ"w o
Y e -~ & "

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE“'ONLY 0

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 44 512
Permit No.
WELL DRILLER’S REPORT Basin e¥H

PRINT OR TYPE ONLY

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

NOTICE OF INTENT NO/,527Z’

1. ownNer.ACCUCATE "IRILLING £ oAU )ING..| ADDRESS AT WELL LOCATION

MAILING ADDRESS.. 2605 MARIETTA. . u)A \/ SHANE MW - |
AR ) AU,
5. LOCATION...NE v MNE iisec. F 7D @sr._ZO E.... WASHOE _County
PERMIT NO... AA/O [l L -
Isdued by Watcr Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂ New Well (] Replace [J Recondition 0 Domestic [ Irrigation [ Test [ Cable [ Rotary [ RVC
[J Deepen [J Abandon  [1 Other—........ O Municipal/Industrial & Monitor [ Stock |  [J Air ™ Other ALGERL.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled.......... 25 ________ Feet  Depth Cased Zg Feet
v Sraw | TR © b HOLE DIAMETER (BIT SIZE)
A 5PH74 L‘T’ - O 5 v 3 “ From To
7 v — 8...,..‘Incheq o Feet Z 5 Feet
DA£K { 5)@ DU.)M - 3 :F ? Inches Feet Feet
5' LT "l GEAVEL—& Inches Feet Feet
CASING SCHEDULE
7 7 7 7
BIQDw“ 5NM Dk:/ 9 7 ZS / 8 Size 0.D. Weight/Ft. Wall Thickness From To
GRAVE L (Inches) (Pounds) {Inches) (Feer) (Feet)
2. |5 40| PV 5) z5
Perforations:
Type perforation F /q C'?ZS/Q ‘/ SLOT.
. Size perforatign 0,020
From 4 feet to 25 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
o
S Surface Seal: M Yes , (] No Seal Type:
— Depth of Seal o ﬁ Neat Cement
- Placement Method: [ Pumped % (C:ement Gg’mt
s Poured oncrete Grou
— Gravel Packed: ﬁ Yes [ No
:_;,, From 3 feet to. ZE— feet
- 9. WATER LEVEL
= - Static water level 2 feet below land surface
" Artesian flow N/A G.PM..__A), A.__psi
Water temperature. (=0 _°F  Quality /U' A
10. DRILLER’S CERTIFICATION
Date started L’ ,// Z 1 9?3 g‘:slts g\;e:rlxywars‘ (:jvl;il];ggcl.mdcr my supervision and the report is true to the
Date completed le ya Z- 19?3 Name N Dﬁgﬁﬂ) %500 LWTMM W/ LL/A‘&
7. WELL TEST DATA é ontractor
BEL <
TEST METHOD: [ Bailer [ Pump [ Air Lift adaress....LL.2E Féﬁﬁg D.
GPM. | (oot Below Static) Time (Hours) KeNO / N \j 89<0 9
Nevada contractor’s license number
] issued by the State Contractor’s Board 0 03 L/S Z S-
Nevada driller’s license n i the
.. ,\'\ // Z’_ Division of Watar Resoufces, : drillcr/n / 88?
T [/ orad
// Signe a iller quoain\g‘fcmal drilling on site or cbatractor
Date \ \\ A W
\ C :

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY 07627 i




