WHITE—DIYISION UF WATER RESOURUES STATE OF NEVADA L_?me USKE ONLY
CANARY—CLIENT'S COPY . :
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No @Z‘R‘?‘\“‘
. Permit No 3
A L]
PRINT OR TYPE ONLY WELL | mﬂ S REPORT Basin e FAZT AT
D) NOT WRITE ON BACK lease entirety
. - sccordance with NRS 534.170 and NAC 534,340 ﬁ J
. ‘ NOTICE OF INTENT NO.._ 26467
1. OWNER.moce—.Virginia Hunter ADDRESS AT WELL LOCATION. . 4
MAILING ADDRESS_716 _Alderwood, Lane 33053 Deerfuot
Nampa. JD 8365] Beno. NY.. B2206
2. LOCATION. ... NE_ o SW oy gee. 1L T 20N ggr 13 E Washoe County
PERMIT NO...__ k=213 QR8=174=02 Golden Vallecy
Issued by Water Resources Parcel No. Buhdivision Mame
3. WORK PERFORMEID 4, PROPOSE] USE 5. WELL TYPH
O New Well [ Replace [l Recondition 1 Domestic O Irrigation =] Test O Cable [ Rowry [0 RVC
O Deepen X Abandon [ Other__.____| [T Municipalindusteial [0 Monitor U Stock | ClAr D Other
—
6. LITHOLOGIC L.OG 8. WELL CONSTRUCTION
: i o | Thek Depth Drilled___ . . dicet  Depth Cused________ Feet
: HOLE DIAMETER (BIT SIZE)
¢ From T
sEat: i 11 :3 111 Heet, Inches Feet Feet
Total depth of well @1 o Inches. Feet foot
-Inches. Feet Feist -
— WELL ABRANDONMENT: _ CASING SCHEDULE
Size 0.D. | Weight/Ft. Wull Thickness From To
Pressure grout well wilth tremie pipe frgm (nches) | . (Poimds) (Taches) (Feat) (Feet)
bottom to top. -~
22 sacks cement T Il used, .
' Perforations:
. Locationg :wﬂ Pﬂll'_fﬂﬂﬂﬂﬂ
' Aband 11 1 se i . : Size perforstion
. n e in back ol hguse, | Fromm P -
From feot fast
From feed U feat
From feel w0 faet
From fesesd Loy feet
N = Surfuce Seal: [1Yes [ No Scal Type:
e — Depth of Seal.... . [1 Neat Cement
:_: L2 I'Iur:r.'.rncnt Methed: [ Pumped - I;I ‘-";em‘““ Grout .
LA ! Pourcd 0 Conerete Grout .
T Gravel Pucked: [ Yes - I No
;ﬁ__"g _; ff From. fect 1o, feet
=& 9. WATER LEVEL
E iy Static water level feet helow land surface
- = Artcsian flow GPM Is.1.
[7;) Wauler lemperatore. ... “F Cuality.
10. . DRILLER'S CERTIFICATION i
14 "This well was drilled under iy supervision and the report is tuc to the
Date started 9 12 92 9. best of my knowlcdge.
Datc completed 9-14-3 19 Name__ WAYNE DRILLING, INC.
7. - WELL TEST DATA . .‘-‘f*“"“'""
TEST METHOD: L Bailer [ Pump [J Air Lif Address. F.0.. BOX 12370, 0.
GEM. u,ng';:"@“s’gm Time (Hours) RENQ . NEVADA 89510
Mevads contructor's license number
= issucd by the Stute Comtractor’s Board .. 22549
Nevada driligf*
" Divigion
. 'r :
Sig
' Date;

" (Rev, 191

USE ADDITIONAL SHEETS IF NECESSARY
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