WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA USE PNL
Log No.ﬂiﬂ

CANARY-CLIENT'S COPY
PINK—WELL DRILLER'S COPY i DIVISION OF WATER RESOURCES
Permit No e
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ’ Basin X' /
~ . DO NOT WRITE ON BACK Please complete this form in its entirety in
T accordance with NRS 534.170 and NAC 534.340 .
-~ _ NOTICE OF INTENT N0..30022
.1. OWNER_All.iEd.mEEJ_ i / HSI Gentrans ADDRESS AT WELL LOCATION
7 MAILING ADDRESS_ S50 West.  IL.i berty St 321. . FEast Sth. St
Suite 500, Reno.,..NV...83501 Reno, NV
2. LOCATION..RE__ e __NE _visec. 11T _19 s rR_ 19 ___E Washoe County
PERMIT NO.
Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well O Replace [ Recondition O Domestic O Irrigation [0 Test (J Cable [J Rotary O RVC
O Deepen X1 Abandon [JOther_ ... | O Municipal/Industrial d Monitor [ Stock | [ Air [ Other .
6.. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g\llatg From To 1:2::- Depth Drilled Feet  Depth Cased ... ... Feet
ra!
. . METER
Abandonment. of/3 )-| 2" phze mgln itor welllk HOLE Dla From (BIT SIZl%
at a dep'l'h of W ach Fach we I I was Inches Feet Feet
pressure gronted with npat cement! from Inches Feet Feet
.t.b.e_b_o_t.tQm_Q_f__thE_W_Ell to th surftace Inches. Feet___ Feet
through a tremme piipe CASING SCHEDULE
3 Size 0.D. Weight/Ft, Wall Thickness From To
[z 2ch 10l Lok o3vne | 7~ L4 bepedl (Inches) (beunds) * tnches) (Feex) (Feet)
- el LA /— 'y
AINE ety (afeLle ef
¥ 9——[‘ Vid -Perforalionr /y‘#{’
- 7 P r-('—"_ Typc pc-rforal_inn 5[ d PVC/
K ' /47 W CQ { 0’ 4/} / Size perforatinn x {2 ‘ﬁf p
- . 1 From s eet to eet
T 2 N < From_—....=<.5, feetto_. 2.5 feet
£ b = 0.5 - From feet to. feet
~— LC:)J From feet to feet
e SN ¥ W From feet to feet
L &8 & Surface Seal: [J Yes [JNo Seal Type:
ST S Depth of Seal.... 33" %] Neat Cement
-“ = o Placement Method: §d Pumped g gcmemt Gg:-::u
M o O Poured onerete
S 1 ==
I = = Gravel Packed: [ Yes ([ No
[ T ': From feet to. feet
& = ' 9. WATER LEVEL
"y Static water level. feet below land surface
Artesian flow G.P.M PS.I.
Water temperature_____°F Quality
10. DRILLER'S CERTIFICATION
Date started 7/30 1998. This well was drilled under my supervision and the report is true to the
best of my knowledge.
Date completed 7/30 1998..
Name_Carson. Pump
7. WELL TEST DATA - Contracior
TEST METHOD:  [J Bailer (] Pump [J Air Lift Address 1401 _North Roob St. —
GPM. | (o e Do i) - Time (Hours) Carson City., NV. 89701 -
Nevada contractor’s license number
issued by the State Contractor's Board: 039920
Nevada driller’s license number issued by the -
ter Resources, the gn.site driller 1482

4
o . Division o,
Signed s S, -
By driller performing actual drilling@n site or contractor

1998

Date.. Angust. 3,

(01627 oiliBRo

USE ADDITIONAL SHEETS IF NECESSARY

‘Rey 1Oy



