WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF&CE USE ONLY
CANARY—CLIENT’S COPY ¥
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo...... 4G 05 (o

it No
PRINT OR TYPE ONLY WELL DRILLER’S REPORT

!
DO NOT WRITE ON BACK Pease complete this form in its entirety
accordance with NRS 534,170 and NAC 534,

NOTICE OF INTENT NO....4226}

1. OWNER..ROCBERT & . .KQ¥YYA PIGH ADDRESS AT WELL LOCATION SAME
MAILING ADDRESS..10575 MIZRPAH_CR
RENG NEVALA 89506
2. LOCATION NE % _SHW Y, Sec.... 25 T 21 NIS R 18 E WASHOE County
PERMIT NO L.86=340=10 | SILVER. _KNQLLS
Issued by Waoter Resources I Parcel No., | Subdivision Mome
3 WORK PERFORMED 4. PROPCSED USE 5. WELL TYPE
O New welt [ Reptace (O Recondition K Domestic O Irrigation [ Test A Cable [ Rotary O RVC
{J Deepen Kl Abandon  [J Othereeeeeeecee O Municipal/industrial [ Monitor T Stock O air O Ctherc .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g::uwr; From T T:::: Depth Drilled . Feet Depth Cased.________ Feet
HOLE DIAMETER (BIT SIZE)
From To
WELL DEPTH 80 Foot Inches, Feet Feet
__Neat Cement From Rﬂffn Surndface Inches Feet Feet
3/8 X 4 Perforatilon (Mills |[Knifd fron Inches Feet Feet
S50_feet to 79 feet.) CASING SCHEDULE
—_Tremie pipe was used Size O.D. | WeighuFt. Wall Thickness _ From To
Static Leve] 60 Ifeet {tnches) {Pounds) (Inches) (Feet) (Feen)

No_ debris in well

Yerified that welll ha a—saal wilth
a hackhoe (5 1/2 fastihalo surface)

Bemoved &6 feet of] r‘.‘-\g‘ing fiom s Perforations:
No well report—onifilelwith lwashge Type perforation
county health deptt or water lreasolrces) Size perforation
= = From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [ Yes [ Neo Seal Type:
Depth of Seal O Neat Cement
_GPS/NAD27 Coaus Placement Method: [ Pumped E Ecmcm Géoul
11 S 0249835 O Poured onefece rout
0T 4383601 Gravel Packed: [ Yes [ No
From feet to faat
9. WATER LEVEL
Static water level 60 feet below land surface
Artesian flow G.PM P.5S.I.
Water temperature. N o Quality
10. DRILLER’S CERTIFICATION
Date started Ql-21- 205, This well was drilled under my supervision and the rcport is true to the
' best of my knowledge.
Date complated Ql=21= , 205,
Name. WILLIAM GEQRGE MOSEGAARD _WELL.DRILL
7. WELL TEST DATA Contractor
TEST METHOD: O Baiter [ Pump [ Air Life Address.7O00N_Virginia St 421
ORM. | (pect Betow Siatio Time (Hours) RENQ. ... NEVADA. . 89506
iU Sy Nevada contrector's license number
o 3?’“9-! 3 i Te issued by the State Contractor’s Board, 53579
A7 AT l.i Hp 07 My Nevada driller’s license number issued by the
oy g{' 5‘6 Division of Water Resources, the on-site driller....... 223 1
UNAISIA = signed Mo S SR AT YYY:
WL KV s | d By driller actual ¢rilling
Dae. ) =~ 27 -~ QS

Rev. 12.01) USE ADDITIONAL SHEETS IF NECESSARY s s



