g

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF;Z'E USE™ o
CANARY—CLIENT’'S COPY . . Log N [ '
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 0g NO-....... &= Sl S
, Permit yidi _________ B SRR —
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... 3.0 Gt
DO NOT WRITE ON BACK Please complcte this form in its entirety in .y s
. accordance with NRS 534.170 and NAC 534,340 Time i
- ~ NOTICE OF INTENT NO.235.66. .
1. OWNER W. B..Me.DONALD _ ADDRESS AT WELL LOCATION
MAILING ADDB.Eﬁ.ﬂ..,L:RS ORTH _VIRGINIA STREET._ 8909 _NORTH. NIRGINIA 3TREET:
END.,. NEVADA. 8950 REND, MEVADA 8950
2. LocaToNNW 1w SE  visec. 1o T.A0 sr_\9____E WASHOE . County
PERMIT NOMASHOE 004405 | EMERALD VALLEY INDUSTRIAL PARYS ... ..
Issucd by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [} Replace [ Recondition ™ Domestic [ Irrigation [ Test O Cable B Rotary [1 RVC
[ Deepen (0 Abandon ] Other.oooteee O Municipal/Industrial  [] Monitor [ Stock O3 Air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Water hicr._ || Depth Drilled...... BHO  Feet  Depth Casea BHO. Feet
Material Sirata From To ness —
- HOLE DIAMETER (BIT SIZE)
T(In-Gr'G\_I CIAV'5 From To
w I BrDK&r\ 'P\DC.KS O 3/ 0 5/0 i Inches Feet Feet
19’1]4Incheb‘.ﬂl.Q .......... Feet....w..5..5. ______ Feet
RDKEN FRA’Q. ReD | Eb — _ iO ................ Inchcs___10_5_5________Feet____BAH.Q ...... Feet
Aok, Quartzite 310 | 530 |10 CASING SCHEDULE
BED RoC Wi FRACTReD g | e | b | g |5
QUART A TE 530560 | HO [[b5]s [13.92 125 [+\ 640
HARD BED Rock QuARizile 560 | 610 | B0
Perforations:
Fewl SMALL FRACIURES {0 | 31| 471 Type perforation..........l.‘.lq LLSLOT ...... R
Size perrioéalt:i)on @ lnch R i inGh
T, HE : From 5 feet to A feet
MM E‘S HAR‘\ ‘55‘7 1055 ! 8 From 3 20 feet to o D feet
A - From feet to feet
(_‘,OM%L] DA’TED lDSS (.a @ 5 i O From feet to feet
i From feet to feet
SMR'LL FRMTU RES Lﬂb‘s 745 80 Surface Seal: D;ﬂ Yes U No Seal Type:
f : - Depth of Seal L. QO % Neat Cement
HARD LONSDLI DATED ‘-]LI 5 94’5 IOO Placement Method: ¥ Pumped ) Cement Grﬂoul
1 Poured UJ Concrete Grout
Gravel Packed: M Yes 1 No .
From ‘ (0] w) feet to 8 ““'D feet
9. WATER 1.EVEIL.
Static water level lo feet below land surface
Artesian flow G.PM. p.S.L
Water temperature_...... °F Quality
10. DRILLER’'S CERTIFICATION
’ This well was drilled under my supervision and the report is truc to the
Date started A’j) g\) \,ll’ 0,722) , lggg best of my knowledge.
Date completed - 1912 | e DPARGENT IRRI Ganion. LomPany
7. WELL TEST DATA CH M C\“I'“mmf S .
TEST METHOD: [ Bailer [ Pump  [J Air Lift Address.. 11235 NORTH Cn!,ﬁfg}““‘ TREET
G.PM. (chrg\;(};)”o\g&ﬂc) Time (Hours) EMO . N EVAD A 5(:’ 50(0
Nevada contractor’s license number
M O TEST ‘ MP M q . issued by the State Contractor’s Board '-Q “Q 4(9
Nevada driller’s license number issued by the . .
. Division ter Rggburces, the on-site dr1ller1540//5 . z:j _______
Signed ¥ l
/ By drtie®performing actual drilling on site or contractor
Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY wre o




