WHITE—-DIVISION OF WATER RESQOURCES STATE OF NEVADA 0FFI2LE qu ONLY
CANARY—-CLIENT’S COPY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESQOURCES Log No. 2
Permit No. ,
? . . ol
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Bt L i
DO NOT WRITE ON BACK Please complete this form in its entirety in ‘__*“ ") K
. accordance with NRS 534,170 and NAC 534,340 w . /5 gg
g A NOTICE QF INTENENO... /283
1. OWNER ) bk Yol ‘-— ADDRESS AT WELL LOCATION-- 33‘1% VY SO.E..
MAILING ADDRESS... -2 2%4.... )f ¢ TR AV o LA
Carson.. City -7 24701
2. LOCATION /\I‘F Vs 5 4ed s lec.lo darson County
X
pErMIT NO. MO l SO W -
Issued by Water Resources | Parcel No. ] Subdivision Name
3. B/ WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition [] Domestic (1 Irrigation [ Test O Cable [J Rotary RVC
[ Deepen ] Abandon [J Other. . [ Municipal/Industrial ®¥onitor  [J Stock O Air  [Other.._. *5 ..........
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION '
) Thick- Dcpth Drilled....... M _________________ Feet Depth Cased 4‘ Feet
Material ?{;‘;ﬂ From To ness
- HOLE DIAMETER (BIT SIZE)
| R Y From To
‘ ‘_A‘_) - S ' D Inches [) Feet ’ ‘-, Feet
- — Inches Feet Feet
{F'” ) SLIAINI Omve-' 'q o - L, Inches Feet Feet
7 7 CASING SCHEDULE
L—‘aﬁ' bm” uaLl l'sn-‘ e LI 3 Size O.D. Weight/Ft, Wall Thickness From To
. (Inches) {Pounds) (Inches) (Fect) (Peet)
7 7 .
Browsn si) smm ciaw~ 437" <cH 4D O ]
N )
[
H\mw tarben_CoLtovin) 2™ 179
1
_%req blodd @ |3 Perforations: .
o'\le‘-’ £a.00 Type perforation S
. | I Size perforatjon 00
’ From ;. feet 1o, / I-Ij feet
From feet to feet
—+ - From feet to feet
Lo From feet to feet
- From feet to feet
Surface Seal: B¥s O No Seal Type:
" Dcpth of Seal 3 D—NBD at Cement
: ) .0 Cement Grout
— : Placement Method ﬁigd [ Concrete Grout
— Gravel Packed; %/—D No 17/
= : From feet to / fect
iy , 9. &/ATER LEVEL
Static water level: feet below land surface
Artesian low_ e e O PV PS.I
Water tempcfﬁl;;::. ............. °F  Quality —
10. DRILLER’S CERTIFICATION
- This well was drilled und isi d th t is true to the
Date started a \ 6 ‘9qe 15 WEILl wa Il €T my Supervision an € report 1s tru
Date comnpleted Q Ao 19 qéB Udd&m \Dn“l Nty I:U L
7, WELL TEST DATA , L Contracior
: / ewiers r K.
TEST METHOD: [l Bailer [J Pump I Air Lift Address S QC;,‘,', o €L, RoRD
OPM. | (Feet Below Static Time (Hours) Carsen <A #lf M V.87 70‘/
/ Nevada coftractor’s license number 4 /J’
_,,u-*’""r issued by the State Contractor’s Board: / 6 q 7
/ Nevada driller’s license number issued by the I(? Og
+— Division of Wasgr Resourcgs, the onsite driller
el g IS
Signed............ s O TYV A 2 ST A AAK PN
riller pe rfor,ngauua (jnllmg, on site or contractor
/ Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 i




