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

—CL 'S COPY
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 575/ le
Permit No.
» - I~
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin LOO
DO NOT WRITE ON BACK Please complete this form in its entirety in )

accordance with NRS 534.170 and NAC 534.340
NOTICE QF INTENT NO.: Q0 e

1. OWNERu.g.é"Z.S.. ........... SACE.C‘.. "é.hﬂ pl‘“\b\ W} DDRESS AT WELL LOCATION s
MAILING ADDRESS. 3336l M) e Ln acner. Lol Sprvngs Bol amd
Carsow. i *h. YU & ~0TA Mesdowiack. Cir,
2. LOCATION IVE v MG )y sec Al v 21 &s R I & w@5éﬂ"€. County
PERMIT NO.AM/D = {0 F¢ | |
Issucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B{ew Well [ Replace [ Recondition U] Domestic O Irigation [J Test (1 cable [ Rotary [] RVC
[ Deepen 0] Abandon  [J Other.ee 1 Municipal/Industrial Monitor [ Stock 0O Air Other.fHagat2,.
] Thick- Depth Drllled.....!t ................ Fcct Depth Cach.___l_._z_- 3 ___________ Feet
Material Yater From To ness
Py dld i
T | -g HOLE DIAMETER (BIT SIZE)
E‘-ﬁw“cl\r“lf’ W‘r‘f}“ﬁ"\,&/[g O :b. From To
awd ¥ toarse 3 5 "2"‘_ _________ é::é’...lnches ........ oo Feet.......] é‘ (. _Feet
awed 3 Crre~medivem | X £ 400 | 35 Inches Feet Feet
Inches Feet Feet

CASING SCHEDULE

Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

2Pl Bl =70 G 12.%

Perforations: /
Type perforation ) ff-

Size perforatign OO
F.30

From y ) feet to id-~3 feet
From feet to feet
From feet to feet
From feet to feet
- From feet to feet
e Surface Seal: [4*Yes [J No Seal Type:
. . Depth of Seal @ Neat Cement
Ll Cement Grout
Pla t Method: [ Pumped
R cement Yetho B’ﬁﬁicﬂi [ Concrete Grout
- Gravel Packed: [ Yes [ No
— From S feet to (2~3 feet
M 9. TER LEVEL
Wl Static water level: //. %/E feet below land surface
R Artesian flow G.P.M. P.S.I.
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION

Date started 67/ { Pﬁ}‘: i 19__?_6 g::ts c‘)ﬂéerlnlyﬁod\;ilgggel'lndcr my supervision and the report is true to the
Date completed / 7 19--fé Name. 2. /‘M&zaw{ ﬁc /?ﬁé/c-,
7. WELL TEST DATA V I omraz

- . Address &gég 3 ”‘77‘ L“l-

TEST METHOD: [ Bailer [ Pump [} Air Lift Priiiantor

G.PM. Draw Down Time (Hours) é':/‘}‘o 4. Cr fL'-. Mé F5 }C)é:
(Feet Below Static) £t

Nevada contractor’s hced/e number
issued by the giae Contractor’s Board:

Nevada driiler’s license number issued by the
Division o sources the fpﬁ;

riller

By nl?eyzg actual dnllmg on site or contractor
Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o627 i




RENO NW QUADRANGLE
= NEVADA —WASHOE CO.
- . 7.5 MINUTE SERIES (TOPOGRAPHIC)

NW/4 RENQ 15" QUADRANGLE
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