WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA W“
Log No. (5B 2

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES g 3
Permit Nof , A 3,
, ‘ S
PRINT OR TYPE ONLY WELL DRILLER'S REPORT | wun....L GBS
N WRITE N BACK €ase compietie 15 10rm in s ennrety In gy
DO NOT ON BAC accordance with NRS 534.170 and NAC 534.340 T
' NOTICE OF INTENT NO....13373...

ADDRESS AT WELL LOCATION. Valley Hiita.Center
8205 Llemmon Valley Drive, Rena, Neveda . . .

A=, OWNER......ERG,..lnc
MAILING ADDRESS___. .Q.MELWQ;\V@};&}JQ;;% ................. ...

P..0O Rox_. 1 15'7 f' ij____ﬂe_uada
2. LOCATION _GW...... .. LW — s Sec.... 3 T2 MR R--}3 E Washoe County
PERMIT NO.../AL/C. 4.5 .
lssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace (0 Recondition O Domestic [ Irrigation [] Test {3 Cable Rotary [J RVC
Deepen O Abandon [JOther ... 3 Municipal/Industrial  £3 Monitor  [J Stock J Air Other.....cveuneen
6. AL/~ ’ LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick. Depth Drilled.......35 . 0.....Feet  Depth Cased3L .0 Feet
Material Sirata From To ness
HOLE DIAMETER (BIT SIZE)
_EROWN BEITY SREU 2.0 20 . 6120, 6 From To
With Gravel ZfgInches.. .0 Feet..3li .G Feet
Inches Feet Feet
BED BROWN SAND Veea 20 Bi 34 § Inches Feet Feet
— With Gravel CASING SCHEDULE
+14 Size O.D. Weight/Ft, Wall Thickness From To
<O ) (Inches) (Pounds) (Inches) (Feet) (Feet)
[l [0 it ,- P
OV v 2.0 0.5 _|Schedule 40| 0,0 34,5
i .xih : —d .}
i Py 2
— 3 Perforations:
SN e oE Type perforation......S 1ot ted
N Size perforation 0,02--Laches
M 5 From 9.0 feet to 1500 feet
o 'f’”‘* == From feet to feet
—— From feet to feet
- From feet to feet
From feet to feet
Surface Seal: [ Yes O No Seal Type:
Depth of Seal....§,.Q [0 Neat Cement
Placement Method: L[] Pumped L Cement Grout
[5@ Poured ] Concrete Grout
Gravel Packed: [} Yes [ No
From feet to 34,0 feet
9. WATER LEVEL
Static water level 25, £E feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature. ... °F  Quality
10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started....3eptembher..g, 1991 bt of my knowledge.
Date completed.Sentenber..8 , 1991
L = = = Name Mark De. Busk
7. WELL TEST DATA Contractor
- - g EA0. Ed et
TEST METHOD: O Bailer [ Pump [ Air Lift Address.......5 10 Lo Lson-Hag
Draw Dx .
GPM. | (meet Below Stitic) Time (Hours) || e L TSR PRPRS PN 11, V.. 1 N
Nevada contractor’s hcense number
issued by the State Contractor's Board
Nevada driller’s license number issued by the
Division of Wat(;‘,Resoﬁ'ces the site driller,_ M= 1768
Signed / )../4;{ : T,
V/};ﬁmg act\ﬁal dnllu‘rg’on site or contractor
Date

(1627 i

USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 3-90)




