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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

£ _Melson

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

-

@ci}*ﬁ’s’h ONLY

L ¥ YA

Permit No\_..___

Basin..... \0"é
A

NOTICE OF INTENT Noj"léq_z

1. OWNER.(ZEORQE ADDRESS AT WELL LOCATION.ZQ %0
 MAILING ADDRESS..2 090 _FanM [Dis]Ric T KP Fapm < IR0, ]" @D ............................
Fernley 8940 8 Frrt MAEY. M it 408
2, LOCAHON....SM_.__'A AW visec. 0. 1. 20. ... . NSR E LiyoN County
PERMIT NO L 21-33[-30.
Issued by ‘Water Resources l Parcel No. Subdi_vlsxon Name R
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [] Replace [ Recondition R Domestic [ Irrigation [ Test O Cable [X Rotary [J RVC
[} Deepen O Abandon [ Other .. . [0 Municipal/Industrial [] Monitor [ Stock O Air [0 Othefeme—.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Wates ~—===|| Depth Drilled.../€25. __Feet Depth Cased /45 . Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
54 G!él %g&g_f €9 2 . :Z From To
RN wed. 2,/@ Inches_ . &7 Feet_/€3%...  Feet
Inches Feet Feet
Inches. Feet Feet
~QURS 2 /2 [ 1O CASING SCHEDULE
-&4 wel Size 0.D. Weight/Ft. Wall Thickness From To
' (Inches) (Pounds) (lnchcs_) (Peer) (Feet)
65 /88 | +1 |/os
Vellow Cley [Z a7 745
Perforations:
L Type perforation. N‘
. CopRSE Seta] op- S L7115/ 8 Size perfgration_. /& X .3
A = Froméé' ........................ feet to... /&5 . feet
—&M & £ From feet to feet
From feet to feet
N = From feet to feet
Lo o From feet to feet
2 Surface Seal: & Yes [ No Seal Type:
A Fd
T, Depth of Seal..... 572 [J Neat Cement
ﬁ Bt Placement Method: [] Pumped % Cement Grout
a5 [ Poured Concrete Grout
= 2
=T Gravel Packed: M Yes [ No . ;.. _
o = | o l feet to.....L£2%. feet
e = 9. WATER LEVEL
(2] Static water level feet below land surface
Artesian flow. P.S.I.
Water temperatureaafd .°F Qualnty....ﬁ:tzﬂ_ﬂl. ...........................
10. DRILLER’S CERTIFICATION
Thi isi h i th
Date started ? 5 19 % o slts :t,'ex!rlxywl‘c’: (:l‘:;ll]iggeunder my supervision and the report is true to the
Date completed 2 , 195, Qﬁ bgj
P Name. A CE f'LlJ;rgm;c!Lm ____________ (o =" N
7. WELL TEST DATA ﬂ '
TEST METHOD:  [X Bailer L1 Pump LJ Air Lift raaress e d2 BoK 6 ‘c’ﬁmm
G.P.M. (Fett Below Suatic) “Time (Hours) .{:f AV EF. 5pl' I./M‘rﬁ‘fc?'?
’ Nevada contractor's license number
4-82 é/ é issued by the State Contractor’s Board l "f 3*7 7
~. “ = v Nevada driller’s license number issued by the ;
Division (ﬁater Resources, the on-sne driller.. 79'
Signed........L" By dﬂle‘fﬁé g %lmg on site or contractor
Date. ST I P

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

1627 i ‘
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