/50

WHITE - DIVISION OF WATER RESOURCES FFICE USE ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA Log No. O D7
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES bormit N ¢
ermt 0. J oy Beuiy e
1
BRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340
q- OWNER Nevada Dapt of Transportation ADDRESS AT WELL LOCATION Bjq :
MAILING ADDRESS 1263 S Stewart Street Station on SR376 near Carvers, NV
Carson City, NV 89712
2, LOCATION SW 14  NW 14Sec. 29 T 11N NS R _43E E
PERMIT NO. | 10-33-11 | MW-1
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5, WELL TYPE
[ INew Well [_IReplace [ IRecondition {_1Domestic [ irrigation [ ]Test [Jcable [JRotary [JRVC
[Ibeepen (X} Abandon {Jother | [IMunicipalindustrial K monitor [stock CAir (Xother Auger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet Depth Cased 20 Feet
Material Water From To Thick- AN
Strata ness HOLE DIAMETER (BIT SIZE) ,
Plugged 2 inch well P From To K
with neat cement / fO  inches Q Feet 2.& Feet 4
grout. Originally / Inches Feet Feet
drilled on 2/10/1999 N\, Inches Feet Fee
under NOI No. 18285 by b\
Converse Consultants. CASING SCHEDULE
Size Q.D. ight/Ft. Wall Thickness From To
— \ (Inches) (Ptynds) (Inches) (Feet) (Feet)
y/

AN
N\ /
N\ /
'\‘\,O ] Peﬁo’:’?l:):,::r;oration ﬁx, AY 7.14"
J\‘ Size perforation \ / 0.2,

/
. T Y 2 From /0 ﬂ ) foet
. _‘( \l\,w From eot t feet

e : \ N From / feet to \ feet
o W From / feetto N\ feet
' NS From / feetto  \ feet
= P y4 AN
A .\” l'\)\:) Surface Seal: [ 1Yes o _ , Seal Type:
o X(‘k Inr \‘\ Depth of Seal '7 [ ]Neat Cement
AN \‘ Placement Method: Pumped (JCement Grout
)@/ [ 1Poured [_]Concrete Grout
Gravel Packed;/|_]Yes [XINo
‘ From 7  feetto 2.0 feet
5\
9. WATER LEVEL
Static wvater level feet below land Surface
Artgsian flow G.P.M. P.S.L
\ ‘ater temparature °F  Quality N
/ ot et ¢ " \
! { of 103_ #’ VAL 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 6/19/2000 +19_ 1l best of my knowledge.
Date completed _ §/19/2000 19
Name
7. WELL TEST DATA Contractor
Address 731 Pilot Road, Suite H
TEST METHOD: [Ceailer OJPump CJAir Lift . Contractor
Draw Down

GPM. (Feet Below Static) Time (Hours) Laslegai._Nlejﬂ_

Nevada contractor's license number
issued by the State Contractor's Board 48947

Nevada driller’s license number issued by the
Division of Water Resol the op-site driller

. Signed

Date §/22/2000
USE ADDITIONAL SHEETS IF NECESSARY




