WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
755 5o

NI WELL, DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
Permit No P
WELL DRILLER’S REPORT ' Basin 1/7 ‘75'\\

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
. . s NOTICE OF
owngr_ Nevada Div. of Wildiife
L 1@DDRESS lgT WE.LL LOCATION:—
MAILING ADDRESS.._E.:Q. Box 10678 earing Stati
Reno, Nevada 89520-0022 -
2. Location.. M v MW e X3 v 12 NEr_..I0 _E White Pine County
PERMIT NO. 1 IWell No. MW-3 3 of 5 wells
Issued by Waler Resources [ Parcel No, | Subdivision Name
i 3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
; I3} New Well [ Replace [0 Recondition [ Domestic [ Irrigation [ Test O cable Tl Rotary B RvC
| {J Deepen [J Abandon [J Otherooeeeee O3 Municipal/Industriat B Monitor [ Stock Far oOther ..
5. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. - illed.....9 Feet  Depth Cased_____ 9
3 Macerial Waer | Foom o Thick- Depth Dri eet  Depth Cased 9 Feet
HOLE DIAMETER (BIT S[ZE
Clay a 4 4 From ( )
Allnvial Gravels & B 4 5& Inches Q Feet._... Q Feet
Quartz Boulders b4 2 9 i - Inches Feet . Feet
Inches —Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall' Thickness From To
(Inches) (Pounds} (Inches) {Feet) {Fect)
Z FVC bchedule 40U U 3
Perforations:
pe perforation_._SCIeen
Size perforation__._0.20_ Slots
From feet to feet
= From feet to, feet
(Gg = From feet to feet
[ S From. feet to feet
By — =2 From feet to. feet
F
o0 E = Surface Seal: f§Jl Yes ©] No Seal Type:
E:;T L Depth of Seal fr. [ Near Cement
ra : — Placement Method: [ Pumped & Cement Grout
> = ¥ Poured . Concrete Grout
- e Sand No., 3
g o XHasiPacked: [EkKYes [I1No2 ft. 3/8" Bentonite Pell
8 : From 3 feet to. 9 feel
il \yATER LEVEL
3. 7 feet below land surface
oo Lo P e N TN I | MR s 8 i g@_s'ét!f yateplevel ""'"""3“”",;5*"" TERT. T g E e e
] T R RV [ SRy | = | Arnesian W 722 ICSR S ¢ f 2, B 20
. e T - " Water temperature..... COld °F Qualily mur_k'y
o _ 10, DRILLER’S CERTIFICATION
A AT This well was drilled under my supervision and the report is true to the
! Date started SO T e e eneeee best of my knowledge
Wy Date completed___.-_-___'.'_ ........................ N oniemlgeb: h....l.!.@.a. ......... o _'Ch £i s t1 E1) s ¢ n Dril ling, Inc.
3 i o .. Contmactor -
— e B El Avenue
Rl y ~ FContractor
P Bom ; - Ney 89301
rg:lowo = E Lt it
n‘se, _nu'mber 14790

‘ Nevada dnller s llcense number ISSLICd by the
Division of Water Resources, the gn.site driller—- S1793

Signed.. M nﬁm

By driller perform% tual dr:llmg on sne OF COMMTactor

Date December 29, 1999

USE ADDITIONAL SHEETS IF NECESSARY oar  <Ew




