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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE

Nk WELT DRILLERS COPY DIVISION OF WATER RESOURCES Log No.... STELTF[ ... 00N
Permit No. '
WELL DRILLER’S REPORT Basin [03

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 o NT NO -
NOTICE OF INTENT NO. = (3%
OWNERL/SE'ZS/AZ 540{6’4L0f’1 Lp[‘““ll‘lf .......... ADDRESS AT V?E}L LOCATION: (S'V * 4
MAILING ADDRESS.3.2.2. 47 - MNux Lo, At pn% < Kt gued
vsoa Lidr, NU. 53706 -t’ﬂlt’/ﬂ"g) ark. Cir.:
2. LocaTion. /YE y M) visee 2. 1. R) osr. 1§ 5 Clastoex County
PERMIT NO.M/L0 = 117F¢ [ .
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
31;\-&' well ] Replace (J Recondition L1 Domestic [ Irgjgation [ Test [ Cable [] Rotary [ RVC
[} Decpen [ Abandon [ Other.....rene..e. U Municipal/Industrial onitor [ Stock O Air OtherAMh.Le ™
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION 34,
] Thick- Depth Drilled.... . J.CA. . Feet  Depth Cased.... 7.4 :;é ........ Feet
Material ‘SY?.:T‘: From To noss
j— - - - HOLE DIAMETER (BIT SIZE)
By ,-/a/,.,,, MsFerinls [ K S (i From To
S ;ud CoSrse X S 2 « & Inches () Feet ‘Lf ) Feet
- - b’
Seuwed 1-‘1 ne -medud X | 5 | 40 | 39 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
pu PUC | Sch~4C | O [34-8
T
O Perforations:
: 6ot - Type perforation 5/" 71—
. i ; Size p&rfcrﬂtion el L .
; . From [-30 feet to_______ i cgﬁ ............... feet
‘ - From feet to. feet
- From feet to feet
From feet to feet
. From feet to feet
L . Surface Seal: chs O No Seal Type:
Depth of Seal L (#-Neat Cement
; Placement Mcthod: [ ped g Cement Grout
Poured Concrete Grout
Gravel Packed: %s ] No
From 42 feet to - (r feet
9. WA’ rLR_L,_LVFI
Static water level / Se feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started L/ ﬁ, >0 f‘ 0. ?" g:;ts c:a;ell wl?rsmtz:;ilggdeunder my supervision and the report is true to the
Date completed q {lﬂf 19 s ﬁ[ 4/ 4
P L S Name f7/-f14 “‘ Cé' il
7. WELL TEST DATA / ontractor, L
TEST METHOD:  [J Bailer [ Pump  [J Air Lift Address / SES 3 tmﬁ/ /V 7
GPM. (pegrﬂé"no[v)f“s"&ic) Time (Hours) A"f 1 Se / fL") % [/} 7()({
Nevada contractor’s licghse number
issued by the Siate Contractor’s Board
Nevada driller’s ligense number issued by the p
. Division of er Réseur F /fs—?
Signed..
By rlll perfor ing Wﬂllmﬁn $ite O contractor
Date ‘[; rzd

(Rev. 3-81) USE ADDITIONAL SHEETS IF NECESSARY 1627 il




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




