v
WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONL

N T R LY Py DIVISION OF WATER RESOURCES Log No.
Permit No.
’ ) -
T OR TYPE ONLY WELL DRILLER’S REPORT v N

DO NOT WRITE ON BACK Please complete this form in its entirety in N
. accordance with NRS 534,170 and NAC 534.340 o qé (QO
NOTICE OF INTENT NO. &% L% =l

1. OWNER Kir K White ADDRESS AT WELL LOCATm ‘79 ‘Ig’f 0 SLPEA

> ; e 1
MAILING AD[égEss___!_[_éz_f-_ls.....((g?_t_l&.ﬂmﬁ:ﬂ..ﬂ& ............... Silver. Springs.,. a7
Jlwer aprmc}-alﬂlf/ B2Y 2T
2. LocATION.NE v g =y, see, '5’5" ./ ¥ _(Osr. .24 ¢ Lyon County
PERMIT NO. —A 15-2~43 —
Essued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace 1 Recondition mtic O Irrigation [ Test (] Cable &Rotary [0 RVC
(] Deepen ] Abandon [ Other...oeen [J Municipal/Industrial [1 Monitor [ Stock O Air O other.....
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
) Water Thick- Depth Drilled..... /5 ................ Feet  Depth Cased...: / 5/ ............... Feet
Material St‘rata From To ness
HOLE DIAMETER (BIT SIZE)
From To
SWp Pﬂ‘ ce = 0_1, ( O '3 3 /Dg/flnrhcq C) Feet I'S_,I Feeat
Inches Feet Fcet
grave lond sand 3 A5 [ Inches Feet Fect
CASING SCHEDULE
\
brown _c ay 4 S“'A’ro { 25 175 |50 Size 0.D. | Weight/Ft. Wall Thickness From To
j’_&m'ue [ (Inches) (Pounds) (Inches) (Feet) (Feet)
_ @5k A3Y +/ 5/
Sand) .g_.i,:r‘a vel 74 1405 | 30
A&&%m Ve ' ™~ X /05 1S J 4 Perforations: m ‘ / /
Co h’\ le oS 3 Type perforation N

' Size perforation \, X3
JACY!

From feet to (51 fect
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Secal: B¥es O No Seal Type:
Depth of Scal &0 [] Neat Cement
Placement Method: [ Pumped ement Grout
B-Foured O Concrete Grout
Gravel Packed: [¥es [J No
From 5 (@) feet to / 5-— / feet
- - 9. W?TFR LEVEL

Static water level : y feet below land surface
Artesian flow G.P.M. P.S.1.
Water tempcratureA_g__Q.L&._h°F Quality 30(')(0
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the

Date started l{//‘}.} ’ 19?6/ best of m wknowled . y P >

d 1.2 L TR 1D€
Date complete / 1924 Name C¢& I‘Jn [ Yer " .
7. WELL TEST DATA W ZCommwr
TEST METHOD:  (WHailer [ Pump [J Air Lift Adaress. V(. 60)( 2 %—;mmm

(Feet Below Static)

/ c( (D ‘:L Nevada contractor’s license number / ¢ 2 ??

issued by the State Contractor’s Board

Nevada driller’s license number issued by the
Divisiow:te?ources, ; e 09/;%“ driller.... Q ....................
Signed A -

/ v /3y drillfr Peftornine ay drilling on site or contractor
Date ¢ A q 1

(Rev. 3-81) USE ADDITIONAL SHEETS TF NECESSARY 627 e

G.PM. Draw Down Time (Hours) 5,;/ Vrr Séﬂf' ' j"? in/ (// ??(/Q VA




