WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ‘?WQN
CANARY--CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. i
Permit No. 4 AAAAA 0@. .............................
[] : \
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin....... 0
DO NOT WRITE ON BACK Please complete this form in its entirety in 3
accordance with NRS 534.170 and NAC 534,340 By 3 1922
NOTICE OF INTENT NO..:..,L .....................
1. OWNER_WASHOE COUNTY PUBLIC UTILITIES ADDRESS AT WELL LOCATION. S e
MAILING ADDRESSE.0Q. BOX 11130 UPPER WELL
RENO, NV. 89520=0027
2. LOCATION..NE s SW s Sec...23 T..18 /s r.19 E._WASHOE County
PERMIT NO.27159 | | -
Issued by Water Resources | Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
3t New Well [ Replace [ Recondition [ Domestic (] Irrigation [] Test [ cable [ Rotary [ RVC
[] Deepen [J Abandon [J Other.—__ G Municipal/Industrial [ Monitor [ Stock O Air [ Other oo
6. LITHOLOGIC LOG 8. 61 AWELL CONSTRUCTION 610
- i d Fi
Material Y;Ya.tf.r From o T:e“;: Depth Drilled...21% .. Feet  Depth Case eet
- HOLE DIAMETER (BIT S[LL)
BROKEN ROCK, SAND W/ From
TRACE CLAY 0 100 100 28,0 _Inches...0 Feet 100 Feet
SANDGRAVEL CLAY TAYERS 100 165 65 17.5 inches. 100 Feet 610 Feet
SAND & CLAY 165 240 75 Inches Feet Feet
SAND GRAVEIL CLAY LAYERS 240 340 100 CASING SCHEDULE
BROKEN ROCK,CLAY,SAND,GRAVEL 340 610 270 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
22" 86,61 375 + 1 100
12.75 33.38 . 250 + 2 260
2 12.75 33.38 .250 400 420
= bertdeRions: 33+ 38 .250 600 610
N Type perforation HI=CAP
ot Size perforation 80--SEOT
= . From feet to feet
cmom : From._..260 feet to 400 feet
— - From... 420 feet to 600 feet
- = From feet to feet
- From feet to. feet
i il =5 Surface Seal: [l Yes ] Ne . Seal Type:
" L Depth of Seal_/ 007 PER. Huisp, [ Neat Cement
i Placement Method: KJ Pumped LJ Cement Grout
[ Poured [ Concrete Grout
Gravel Packed:  kd Yes [ No . P Tader Wl ppiag
From Q feet to. @0 feet
9. WATER LEVEL
Static water level.—k10 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature_.GCOOL..°F  Quality...GOOD
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started 09-23 19.93 best of my knowledge.
Date completed....207 19.92
L Name.. SARGENT TRRIGATION COMPANY
7. WELL TEST DATA Contractor
TEST METHOD: U] Bailer [XPump LI Air Lift Address..99535. N....VIRGINIA..ST..
G.PM. Fo o ic) Time (Hours) RENO, NV 89506
800 178 10 N;vada contractor’s license number
o issued by the State Contractor’s Board 21246
" Nevada drillef’s license numbey isaned by the
ivisi t;r;&s urces< ~site driller- Q
Si : O JL%P
By driller perir)'rmm actua%‘wlllmg on J!ﬂ' actor I
Date ¢ 'p- ,«(i ’ {..} 'w
A

(Rov. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 ol




