WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ON

K WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..... JLLBTf o
Permit No

WELL DRILLER,S REPORT Basin.....cccoeeeeeen

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

. PRINT OR TYPE ONLY
fé‘ DO NOT WRITE ON BACK
NOTICE OF INTENT NOWg

1. OWNER 3 P _Muaeny - ﬁDRESS AT WELL LOCATION :
MAILING ADDRESS 295 _Toerrune a0 TePTeE Wasnoe \Vawsy
Asuos_N\arvey A1) ©a7ol ,
~
2. LocaTioN. DWW w DE  usee. 23 1. 1l _@sr_ 1A WASHOE County
PERMIT NO. Losszel 38 aER,
Issued by Water Resources { Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
% New Well  [J Replace [J Recondition A Domestic (O trrigation {J Test O cable W Ro ] rvc
Deepen O Abandon  [J Othereevoceveccen. {] Municipal/Industriat (3 Monitor (3 Stock O Air O Other®AMD .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
” ———| Depth Drilled..|.=0& .. Feet  Depth Cased._L23.Q ____Feet
Materiat St?{tlg From To ness
HOLE DIAMETER (BIT SIZE)
\')ALID\J L——‘bAM O ) \ y From To
..J‘z" ...ﬂ....lncheﬁ (] Feet I 30 Feet
D G v T DHALC K \ 8 q’l Inches Feet Feet
6“\)’&__% & -m LN @\G.\l Inches Feet Feet
%3 CASING SCHEDULE
Size 0.D. | WeightFt. Wall Thickn Fi T
Daeyw Gny Ta 98 liey | 3 (Inches) (Pounds) *lnches) (Feet) (Feet
Dlack CLAY  Sueuy ?®e | 5 o [BB 44 30
Fax
E M “)_':5 SAMPE A (1ot 126 19 Perforations:
A Maxe UG w Type perforation....... wie wr
AR Otx XTLS Size perforation X "f/"s 1.
4 4| From Wl feet to peye feet
' " From ' feet to feet
_C_)g coLesAn W * li2zo [13d 16 From feet to feet
AG W ra, xred From feet to feet
From feel to feet
Surface Seal: X Yes [ No Seal Type:
o g Depth of Seal 10} % Neat Cement
- [+ ST Placement Method: [X Pumped O gcmem Géout
cee £S5 [ Poured oncrete Grout
Rdd — o N 0
o Gravel Packed Yes No
X
— = fj From fect to ' 3 o feet
m - i
~ € 1 3 9. ng_ER LEVEL
[TV g: 'JZJ Static water level: S feet below land surface
o < Artesian flow...... Y E2 = GPM..o P.S.L
oL o . ¢
o E Water temperarureg:Q_.......... F  Quality
i 10. DRILLER’S CERTIFICATION
i This well was drilled under my supervision and the report is true to the
Date started \ '} rf’tﬁ 19;58 best of my knowledge. Y P
Date completed ! LR e [VEVADA WD R aven o b
7 WELL TEST DATA Contractor
: | =) C_Yuc
TEST METHOD: [ Bailer [0 Pump X Air Lift Address. L. we%ﬁmm R 2
GRM. | D o e Time (Hours) WAslAbE\/ALL.E\f ....................... 83017 ol
DOV [ Nevada contractor’s license number
issued by the Siate Contractor’s Board: i Bé q 7A
Nevada driller’s license number issued by the
Divisiowu;%fgon—sile driller. 1 7 q O
Signed........ = S X RMQ—Dt)
«-!‘-B g iller perforiffing ﬂctua/jnllmg on site or contraclor
Date '

USE ADDITIONAL SHEETS IF NECESSARY 67 A
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