WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USH ONLY ww A

CANARY—CLIENT’S COPY E
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES Log No. 4 492 1 ;
Permit No. ;
’ . )
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin 6% r‘)
DO NOT WRITE ON BACK Please complete this form in its entirety in
’ accordance with NRS 534.170 and NAC 534.340 728
NOTICE OF INTENT N023 L
1. owNer..HIDPEN VALY COVMTRY CLOB_ | ADDRESS AT WELL LOCATION M= &
MAILING ADDRESS. 2515 _£. HIDREN NAWEM. TE. QOLF _COLRTE _MAIN) _FRACILITY
’F?END 1INV SAME
2. LOCATION..NE . v S s Seco T T ) Do @ r_.2Z0._E WASHOE:. County
PERMIT NO. M/O (a‘/B o)
{ssucd by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
JKNCW Well [ Replace [J Recondition (3 Domestic L] Irrigation [J Test (1 Cable [] Rotary [1RVC
(] Deepen O Abandon  [J Othef.oeeereeerecee [ Municipal/Industrial ﬂMonitor O Stock | O] Air E Other.. AVGER..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Depth Drilled......... 5{:) .......... Feet  Depth Cased._.__. 50 ........... Feet
Materia Swa | From ° fless HOLE DIAMETER (BIT SIZE)
PROWN SILTY SAND| -~ [ O [ 37 1 37 From To
. ; ; /0 Inches O Feet é?O Feet
BQDM QLAYE'\1 5'L—T - -3 )3 /O Inches Feet Feet
; . - Inches, Feet Feet
ELL\! @q M b Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

CLAYEN ST - /471267 127 o [scH. do| PV O GO
S GrRAVEL] SANY - | Z67 237 ] 1

Perforations:
SANDY SICT - 1z3 29" Z° Type porforation FACTOR Y SLOT.
. ' Size perfon%ion 4.0 prvey
- [ 7 7 From « feet to feet
RED_VOLGARIC (AR Z9' | 307 17| From fee o fee
- From feet to feet
Si L-T"f C L—A "! il 30’ 33I 3 From feet to feet
; . From feet to. feet
" ‘
C LA\‘Ir—- 23 37 4 Surface Seal: ﬂYes , UNo Seal Type:
R A \'I 5}\ '/ ZFT T 3R’ 7 Depth of Seal geat Cegem
G UELL‘ ND |31/2|3% ! Placement Method: [] Pumped emen( Crrout
gPoured L] Concrete Grout
/ U [
5AN © ‘i“ C L‘A \-{ 38 60 2‘2 Gravel Packed: w;Yes 1 No
From . feet to {0 0 feet
{-’n tdd
o < 9. \hv’A'I‘ER| /_EVEL
o Static water level feet below /,%{\d surface
Artesian flow /\)/ /‘\ G.PM. PS.I.
Water temperature...gfg.‘..-.:.@.."F Quality '\-\ A
10. DRILLER’S CERTIFICATION .
This well was drilled under my supervision and the report is true to the
Date started i / %% 19992 best of my knowledge.
Date completed / 19 Name A NDE ES&.\ E():ww RA oM DK LLIIU&
7. WELL TEST DATA ontractor .
TEST METHOD:  [J Bailer [0 Pump [ Air Lift Adres.... LB Z. ZEEL(.; ?rfmb D, .
G.PM. (Fegrg‘:l;\jwo‘;t'zl\tic) Time (Hours) 7?@00 ’) ‘/ 8 950 9
Nevada contractor’s license number
f issued by the State Contractor’s Board 063 45 Z g
Nevada driller’s i issued by the
. I‘\_l) / A Divisio é the on-site drillerm | lDtD/]
' / ’ Signed.... LA I A ALY T NANA N
?‘{nﬁ actual drilling on snc ot contractor
Date - _\\. ¢

X
(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ©1677 el




