WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA e OFFICE USE ONLY
CANARY—CLIENT’S COPY i - O LF)
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCE "“;m No\... 26 TR F
N i #Rermit N% e ey
[ <" ! A (4
PRINT OR TYPE ONLY WELL DRILLER’S REPOR | Basin.....f.... 5L
DO NOT WRITE ON BACK Please complete this form in its entirety in TR 7
. accordance with NRS 534.170 and NAC 534.34/ -
. , NOTIEE OF INTENT NO...oooooooeee.
1. owner..Reno Air National Guard ADDRESS AT WELL LOCATION
MAILING ADDRESS...1776 National Guard Way 1776 National Guard Way
Reno, NV 89786 Reno, NV 89786
\
2. LocATION..NE v, SW vigec. 19 1. 19 @/s R.... 20 @ _____ County
PERMIT NO. ..015=210-26
Issucd by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(& New Well [ Replace (! Recondition (] Domestic (7 Irrigation [ Test {d cable [1 Rotary (I RVC
[ Deepen 0 Abandon [ Othero.cooooo........ U] Municipal/Industrial & Monitor [0 Stock | [J Air ¥l Other. 2UgEX
6. LITHOLOGIC LOG 8. 5 OWELL CONSTRUCTION 18
; Depth Drilled.....&M... . F Depth Cased E
MW= 2 4 —Rvaterial g?}&; From To T::ﬁ& °P nre cet P ase cet
: — HOLE DIAMETER (BIT SIZE
Gravel §ilt -0- 2 From TZ,
Silty Clav 2 5 8.5 _Inches.=0=__ Feet 20 Feet
Sandy Silt 5 6 Inches Feet Feet
Clay Sand 6 7 Inches Feet Feet
gand a X Zl él CASING SCHEDULE
ovarse San X 0 Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fect)
2.375|] .69 Sch4qQ -0= 18
Perforations:
Type perforation Slot
Size perforation......x 010
From 8 feet to 18 feet
7 From feet to feet
2. From feet to fect
s From feet to feet
e S From feet to feet
Cnl Surface Scal: ™ ves [J No Seal Type:
- : Depth of Seal 0-5" ] Neat Cement
— % Placement Method: [ Pumped L) Cement Grout
T = Poured [.] Concrete Grout
- : ) x Bentonite
™ "; Gravel Packed: Yes 1 No Pellets
: ‘, From 6 feet to 2 feet
Y D
Ty 9. WATER LEVEL
Stalic water ievel--.2 2 feet below land surface
Artesian flow. NO G.P.M. PS.1
Water temperature. GQLG...°F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 7/28/99 19 best of knowled v supe P
7728799 my knowledge.
Date completed , 19 D . . .
Name. DO _Stratton g Q_r.__‘__..B.g.y.l.J,l;....D.r.J..lJn;,_ng
7. WELL TEST DATA ontractor
: 555 S. Harbor Blvd.
TEST METHOD: (X Bailer [ Pump [J Air Lift Address o d
G.P.M. (Fegrﬁ:lo[\)vu‘gt];tic) Time (Hours) La Habra , CA 90631-6124
Nevada contractor’s licepse num,
issued by the Siate @hniractor 0007055A
Nevada driller’s licghgke Aumber
. Division of Watef ReSources ; 2011
Signed ﬂ(_/ »*'7{{' e
Wﬂan actual 8rilling on site or contractor
Date ({,7"—// > ¢ ';
USE ADDITIONAL SHEETS IF NECESSARY ©r627 ot

{Rev. 3-91)




