“ WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT’S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

| OWNER....oArmm. Sher man

|

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

Log No -, \q
Permit No._;
Basin ¢ ?1

NOTICE OF INTENT NO.2.29.83

ADDRESS AT WELL LOCATION

| MAILING ADDRESS.....lﬁ.a_._Q.M.Q‘.\-ex:.hﬂnﬂL....C_;_.C_{._...__-_I.QQ..HQ.HE:‘:ﬁ..ﬂ.hﬂ"ﬂfme— Cilr
e Remo . NY..B2S06 Reno NV BIlsd6
2. LocaTIoN_NE v NW. visec. . lD...7... 23 . R 48 5. . Washoe _County
PERMIT NO. L O78-20)-15 Kanvelho. Hovemn
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well  [J Replace [ Recondition 8 Domestic O irrigation [ Test | - O Cable ™ Rotary [0 RVC
O Deepen O Abanden  [J Other..e. | 00 Municipal/Industrial [ Meniter £ Stock O air [0 Other.. M)
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
, —— =—=| Depth Drilled._ 35 R~_Feet  Depth Cased..... 232 Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
% " (] élaB e . O 96 9é From s To ~
-~ b QL 134 | 3@ ....._.£..[..__...lnches,...._... .......Feet.... 845 Feet
F -’( Vi ’_3 ¥ l J'fa (&) ____a?é'j’_lnches._Qi___Feel__:s__m-_.Feet
RO(’ k }&d 2@ l'j-: Inches Feet Feet
R A !‘ﬂ (Fra C-k; X 265|352 B4 CASING SCHEDULE
. Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
Perforations:
Type perforation B?F\W Si d’f—
Size perforation......... 3.4 &.
-From._.._ 57 X feet to............g‘—...zﬂ&......,......feet
T From - feet to. feet
Fo o TS From feet to feet
- o 1:‘_ From feet to. feet
[ - = From feet to feet
3 >
L"_ﬂ s L Surface Seal: & Yes [ No Seal Type:
> [« e
= Depth of Seal X Neat Cement
Ert l'c: == Placement Method: 9 Pumped S gemem G(r}out
€ i g [J Poured oncrete Grout
jrf es w - _
Gravel Packed; ®¥&Yes [JINo
e :
o o From._..._.._...f_%_.'.“?...z.. _______ feet to 50 feet
[
= ; 9. WATER LEVEL
Static water level Vi B /{ feet below land surface
Artesian flow GPM. . PSL
Water temperature...............°F  Quality
0.

| BRI 214 11 P —— i i £ O 4.
Date complated ...

DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the

best of my knowledge.

-/ ame Olentstr D’ e %rumFCA
. TEST METHOD: EDLLBaiiSr DAD ‘:“ump £ Air Lift Address /SQV‘;" VX e‘gl;mgcﬁk F d
GPM. | (Fems Ao Santicy Time (Hours) Q ena F\V 82306
4C . 300 L iy e S Comeacors powrd__ O 3H 3
" iviion o waier Regouree, o on-sve ariter.. L 6.2 ...
Signed....., ‘driiler 'péﬁSﬁﬁM’%nﬁfﬁsiw of contractor
Date 9 122 /o5
(Rev. 12-01%

USE ADDITIONAL SHEETS IF NECESSARY

w©r627  EREe




