WHITE—DIVISION OF WATER RESOURCES
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PINK—WELL DRILLER’S COPY
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DO NOT WRITE ON BACK

STATE OF NEVADA T
DIVISION OF WATER RESOURCES /

WELL DRILLER’S REPQRT

Please complete this form in its entiret
accordance with NRS 534.170 and NAC 534,

1. OWNER 50»#-/ //m&’/fy LASSOC ks

MAILING ADDRESS.. [P0« Bk 110.20

NOTICE OF INTENT No.$. <2797 ..

ADDRESS AT WELL LOCATION. 2% mr? e/ TuecA
Blude iademaces MY

Reno. v

91519

2. LOCATION. _5' £

Ya, NE s Sec

30 T 36 .___ﬁls R 38 E /7/‘1""—1””/’ County

Winaers Coraee Stofe_

pERMIT NoFacdlh P S -0000-2. oIS~ 43i- 1 2. |
ued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CJ New well [ Replace [ Recondition O Domestic O Irrigation [ Test {J Cable [J Rotary [J RV
0 Deecpen S Abandon [ Other........ | [ Municipal/Industrial ZFMoniter J Stock [ O Air %meﬁémcéo_ e

LITHOLOGIC LOG

Material

Water
Strata

Thick-

L CONSTRUCTION

ness

Aep-if- 20 peep {17 PUL

remre  Qipat

3%2” bt oo ¢

ot b;y I”’éﬂmwy

+ Assoca les

Deplh Drlllecﬁ'. il I o @l_-éfFeet Depth Cased...—....................Feet
HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)

Perforations:
Type perforation Betak botiom W 5 Lo,

Size perforation

Date started.......ccorvieerriveiimmmesessaneseens easssnnens

Date comPlated . i crans e ron e e

4/6
e

7.

WELL TEST DATA

TEST METHOD:

G.P.M,

(O Bailer [ Pump O Air Lift

Drmaw Down
(Feet Below Static)

Time {Hours)

From feet to. feet

From feet to. feet

From feet to feet

From feet to. feet

From feet to. feet

Surface Seal: K O No Seal

Depth of Seal 3& cat Cement

Placement Method: [SKPumped [} Cement Grout
O) Poured 3 Concrete Grout

Gravel Packed: [ Yes [0 No

From. feet to. feet

9. WATER LEVEL

Static water level_/ 2 feet below land surface

Artesian flow = GPM.. __ . PSL

Water wmperamre.é_gé.“"}? Quality

10, DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge.

Name. /ﬁz"jéch &//{ﬂ ycmr;rq[ .
Address P0 h 7£/ﬁcommt r

Nevada contractor’s hcense number
issued by the State Contractor’s Board. OO_E&G’I& .........................

Nevada driller’s license number issued by the ,,7 pX
Division of Water Resources, the on-site driller, gg
-

Signed

By drilter performing actual driiling on site or contractor
Date

(Rev. 12-01}

USE ADDITIONAL SHEETS IF NECESSARY (GE



