WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 59 /)%6—*“""“"\
Permit No.
2 .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin £ >( 4
DO NOT WRITE ON BACK Please complete this form in its entirety in '
g d ith NRS 534.170 and NAC 534.340 !
. accordance wi an NOTICE OF INTENT Na,. 3.
L
I. OWNER.4:!TY.. . QRF.  S2PARKS ADDRESS AT WELL LOCATION e s ——
MAILING ADDRESEIR . ©T.  SPARKS , NV,
2. LOCATION.SW vy, SE yiSec. . B v 19 (Dm R... 0 _E WASHOE County
PERMIT NO." e B 1015 1o32-132.- 47 29
Issued by Water Resources Parcel No, _ Subdivigion Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition [ Domestic (1 Irrigation [ Test U cable [ Ragtary [ RVC
U Deepen U] Abandon [ Other...eeeceeueeunenens [J Municipal/Industrial [«Monitor [ Stock O Air [ Cther AVSERZ
6. LITHOLOGIC LOG ygre & 2 8. ELL. CONSTRUCTION ,
] Thick- Depth Drilled.... & 5.!......... Feet  Depth Cased...... as. . Feet
Material g\;’ﬂ;}:r From To ness
Jata o
HOLE DIAMETER (BIT SIZE
5AMDQ t+ETAVELS o' v ol , From ¢ )
v ' 3
GRAVELSH ComBLes | 14 | 4' | 25| 2}’ 6! inches... @ Feet 25" Fect
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Peet)
2" 40 puvC o' R5!
Perforations:
' Type perforation FACTO R
Size perforation 5 0. 20D .
From \o! feet to 25 fect
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [Yes [ No Seal Type:
Depth of Seal T+ (4-Weat Cement
Placement Method: [] Pumped L Cement Grout
[&P5tred [J Concrete Grout
Gravel Packed: re&s~ O No 2 z
From q’ feet to feet
9. WATER LEVEL
Static water level: 14 feet below land surface
Artesian flow NG G.PM._N|A P.S.L
Water temperature..g.’.&:e ..... °F  Quality ~t } A
10. DRILLER’S CERTIFICATION
Date started } / 273 , l9c’é g:;ts c‘:tl"erlrt wl?rsloti:,ilggdeunder my supervision and the report is true to the
. .d 1]23 1044 . >
Date C()mpletc F-T. ey LR Name A N,D 7—56 w EK‘,‘-OZ A_prwu Dz_\ ‘-—‘-—l“‘
7. WELL TEST DATA l"s 6. 3 C““‘”‘“':Ei
. EO& .
TEST METHOD: [ Bailer O Pump  [J Air Lift Address RELLOED P
GEM. | (rom o et ic) Time (Hours) Cevo, Nu, Basoq S
Nevada contractor’s license number ——3 L_ gz{g’
issued by the g0 Coneractor s Board: -
n 85 -3 .
N 4 Ne[\)'?‘:ilz;lgnller s lj cen ‘ ued by the / O LQ)
[ i '2_./ ; on-site driller.
Signed e,
BH“TYI- perfol\lmg Yoat dFilling on site or contractor
Date ﬁ

\
(Rev. 3.91) USE ADDITIONAIL, SHEETS IF NECESSARY 01627 o




