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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \ QFFICE USE ONLY

CANARY—CLIENT’S COPY . ) ' b 72
.  PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 4 Ao T35
y }}Permit N Ty
’ o . o . r / ]
DO NOT WRITE ON BACK Please complete this form in its entirety in -
accordance with NRS 534.170 and NAC 534.340 ™““.oov™
NOTICE OF INTENT NO..40324....
1. OWNER MERL _JESSOP ADDRESS AT WELL LOCATION
MAILING ADDRESS. 10955 Osage Road Same
REno, Nevada 89506
2. LOCATION__ SW i NE  vigec...23 1. 21N ns R..18 E Washoe County
PERMIT NO. 086-192-02 1 Silver Knolls
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well [ Replace [] Recondition [H Domestic [ Irrigation [ Test O Cable &) Rotary [0 RVC
Deepen 0O Abandon  [J Other.......ucooeee. [J Municipal/Industrial [J Monitor [J Stock X Air [ Othere
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Waer | prom ] Thick. | _Depth Drilled... 123 Feet  Depth Cased.......L23........Feet
S o HOLE DIAMETER (BIT SIZE)
From To
WELL DEEPENING: 6..1/8 Inches 1.2 Feet 153 Feet
Inches Feet Feet
Clean out plug in bottom 120 125 5 Inches Feet Feet
gr‘f"gn San‘zy Slay 125 | 129 4 CASING SCHEDULE
0 zone (med coarse )
Size 0.D. Weight/Ft. Wall Thick F T
sands) X 129 136 7 (llz:chcs) (Pounds) * (tnches) (Feet) (Fe:t)
Brown sandy clays 136 140 4 5" 0D .188 0 153
Soft zone X 140 147 7
Brown_clay 147 148 1
Med fine sand X 148 153 5 Perforations:
Type perforafdGLory. sawed slot
. Size perforation 3/32.x.3.x.5 around
From 113 feet to 153 feet
From feet to feet
From feet to. feet
From feet to. feet
2 From feet to feet
s - Surface Seal: L Yes No Seal Type:
- - Depth of Seal deepening [2] Neat Cement
— . Placement Method: [ Pumped {J Cement Grout
Wl ‘ O Poured L] Concrete Grout
- . ':‘ Gravel Packed: Yes [1No
b From 120 feet to. 153 feet
; N 9. WATER LEVEL
' i Static water level 48 feet below land surface
Artesian flow G.PM.. 22t P.S.1.
Water temperaturésQ1d ___°F  Quality clear
10. DRILLER’S CERTIFICATION
10— This well was drilled under my supervision and the report is true to the
Date started ; ig gg 19....... best of my knowledge.
Date completed 19 Name_. WAYNE DRILLING, INC.
. TEST DATA Contractor
U WELL TES — Address P+ 0 BOX 12370
TEST METHOD: (] Bailer [ Pump Air Lift B
G.PM. (Fegrg‘:lr}\)wmgt:tic) Time (Hours) RENO, NEVADA 89510
Nevada contractor’s license number
2ot issued by the State Contractor’s Board 0022549
Nevada driller’s liceng
) Division of Water Red
Signed. Srm.e AL A A o TN . . -
By driiler’p \fn site or contractor
Date July 22,

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1627 oo




