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accordance with NRS 534,170 and NAC 534.340

OFFICE USE ONLY

STATE OF NEVADA
Log No.

Permit No.
Basin

NOTICE OF IN

1. OWNER Dave Alfred | ADDRESS AT WELL LOCATION 21320 Delta DMRg -
MAILING ADDRESS 24320 Delta Dr .| 89511 —
Reno, NV 89511 _
2. LOCATION QE 14 NE 14Sec. 31 T 18 _ NISR_21 E __ Storey . County
PERMIT NO. | 3-012-01 | -
" lasued by Water Resources [ Parcel No. | Bubdivision Name _ _
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CINew Well [CIReplace ] Recondition IX| Domestic [Tirrigation [ITest | icable  [XIRotary CIRve
[X|Deepen ["]Abandon [Jother ~ [" IMunicipal/industrial [Imonitor [ stock [X|Air | Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— B - = | Depth Drilled Feet  Depth Cased Feet
Material Waler | prom To | Thick 18— — 18—
Strata ness HOLE DIAMETER (BIT SIZE)
Purple & gray granite 118|120 ) From To
Green & gray granite 120 140 20 | _6inches ncnes _ i3  reet = 185 reet
Multi colored volcanic 140 | _.__Inches . Fest  Feel
rock fractured 164 24 | _ _Inches Feet Feet
Multi colored volcanic 164 |
rock with orange 165 1_| CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(inches) (Pounds) (Inches) (Feet) (Feet)
T.D. 165 — 5 6.56 .188 165 105
— Perforations: -
Type perforation tac_tpry_s_am_d
[ ' Size perforation 3/32X3 ~
T From 145 feetto 165 feet
o From feet to _ feet
. From _ feetto fest
= From feet to _ feet
- R From fest to _ feat
u | Surface Seat: []Yes |XINo Seal Type:
. - Depth of Seal | [INeat Cament
— . Placement Method: [ ]Pumped [T 1Cement Grout
— | |Poured ["]Goncrete Grout
B " || Gravel Packed: | |Yes XINo
] From feetto ) feet
B 19 WATER LEVEL
Static water level 45 _ feet below land surface
— Artesian flow  GPM. PSL
| Water temperature cold _ °F Quality o
1l 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started  _ 4/15/99 - 19 [ best of my knowledge.
Date completed _ 4/15/99 W19
— : : - Name A S.A.P. Pump & Well Service, Inc, _
7. WELL TEST DATA add Contractor
— ress . Box 6013
TEST METHOD: [IBailer [T1Pump [X] Air Lift 2O 0 Contractor
Draw Down "
GPM. (Feet Below Static) Time (Hours) Reno, NV 89506
Nevada contractor's license number
_ 20+ 1 hour |1 issued by the State Confractor's Board 35387-A
— Nevada driller's licensgrflumber issued by the
_ Division of ources, the on-sjte driller 2Q5_5__
Signe ﬂxﬂé
driller papbrming actual drllllng on-site or contractor -
| Date 4/20/99

USE ADDITIONAL SHEETS IF NECESSARY




