@

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA EICE ONLY
CANARY—CLIENT’S COPY Log No géc4,%

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES | 08 NO..wf b baertid e
Permit N(}.
? .
CRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in A
accordance with NRS 534.170 and NAC 534.340 - ' p—
. NOTIGE OF INTENT N0.202716
1. OWNER....[RACK Dpetto ADDRESS AT WELL LOCATION ...k :
MAILING ADDRESS._G-AMZONERNILGE o\ [92. SUvIE PASY
G ADAEAVILLE | WV
; . ” 7 _\
2. LOCATION . S 8. v Sf.. vaSec...Ze T (3 s R..2E2 B DoyGLAS County
PERMIT NO. e Lo 3229¢ 229 TR SO oD WANE T e
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
JX New Well [ Replace [ Recondition X Domestic O Irrigation [ Test O Cable X Rotary [1 RVC
(] Deepen [J Abandon ] Othef.ccoceceeere [0 Municipal/Industrial ] Monitor [ Stock O Air  Gf Other..easii2
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i D illed..... & R 280 _F
Vil Vet erom T Thick- epth Drilled..... &= 8 Feet  Depth Cased eet
- = - - — - HOLE DIAMETER (BIT SIZE)
S A DI CL»AY o iZ iz P From To
COARSE >An~ » izl i32 ij fe? /? Inches o Feet.. .. &6 Feet
sAavDt oAy i3 1979 2.7 Inches Feet Feet
COARSE S HAMD v iS5 oS H4é& Inches Feet Feet
. ot )" iy et o - & )
SAMD] CLAY zos"| 23| 53 CASING SCHEDULE
CinYy L5y | 2| i _ ‘ :
= = v —— - ~ Size O.D, Weight/Ft. ‘Wall Thickness From To
S5 AT LAY Lz | 27 S’ (Inches) (Pounds) (Inches) (Feet) (Feet)
CoALSE S A~D i o r= I 7 X 2 I (e i1 L8 < 25O
S A~DYT LAY T | 25| o
Perforations: oy o
Type perforation FAC : O SO M2 £ stoTTED
Size perforation......2..% 3/ 32
From Iy feet to. i 1—‘-7:(-7 feet
From L L feet to Ly feet
. From feet to. fect
TLC‘ From feet to. feet
oo - From feet to feet
¢ -
O = Surface Seal: JJ Yes [ No Seal Type:
o>~ L Depth of Seal 5 B4 Neat Cement
o l Placcment Method: X Pumped E‘] gemem Gcriout
- = 0] Poured oncrete Grout
- =
et Gravel Packed: M Yes (J No
o — From S fect to 2. X2 feet
-y =T
[ 9. WATER LEVEL
LLY
Static water level {715 feet below land surface
Artesian flow T G.P.M. P.5.1.
Water temperature..S- 25D °F  Quality C2ez
10. DRILLER’S CERTIFICATION
G 2. || This well was drilled under my supervision and the report is true to the
Date started c; 1‘71 lgzb best of my knowledge.
Date completed - 1= Name EDDGD EXPLETINT 0 v a0
7. WELL TEST DATA 5 rf&ﬂ"ﬂcw{
- o 1 o i D - T y .
TEST METHOD: [l Bailer [ Pump {{ Air Lift Address Fe. Culz L D0 EALLQ o
Draw D '
G.PM. (Feetrg‘:lowmg;tic) Time (Hours)
114 25+ — { Nevada contractor’s license number
AR issued by the State Contractor’s Board. 2.7(:13
Nevada driller’s license number issued by the 7 2 (_,
Division of Wat;igiyfm, he on-site driller.......4
. v/ / )
Signed % oo egrem
By drilier performing actual drilling or@tc or contractor
Date ‘i -7~ “1e

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 g




