WHITE - DIVISION OF WATER RESOURCES ICE USE QNLY
CANARY - CLIENT'S COPY STATE OF NEVADA Log No E(F 5%
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ot N S "
ermit No.
! Basin B 3 o
CRINT OR TYPE ONLY WELL DRILLER'S REPORT B
DO NOT WRITE ON BACK Please complete this form in its entirety in
i [
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NR. 46 _
1. OWNER  Alexander ADDRESS AT WELL LOCATION 425 Decanso SprksJ
MAILING ADDRESS 425 Decanso. |89436
Sparks, NV 89436 _ - _ } o
2. LOCATION _§W 14 SW 14sec. 4 T 21N NSR 920E E ‘Washoe County
PERMIT NO. - -
Issued by Water Resources - “" Parcel No. - _L_____ _ Subdivision Name N _ '_ T .
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
["INew Well [ IReplace {_IRecondition X} Domestic {_|Irigation I ITest TJcable  |x/Rotary [ JRVC
| x| Deepen [ | Abandon [lother [ IMunicipal/Industrial ﬂMomtor Dstock [X|Air [Clother
6. LITHOLOGIC LOG E 8. WELL CONSTRUCTION
= — = i Depth Drilled §40 ___ Feet  Depth Cased §40 Feet
Material Water From To Thick- || _ G T
Strata ness HOLE DIAMETER (BIT SIZE)
Hard Black Rock X 400 640 | 240 | From
T.D. 640" 640 Do _ B-1/8  Inches 400  Feet 640___ Feet
o _ I o | __ Inches Feet Feet
. - | _ Inches _ _ Feet Feet
1 1 ——— - _—
CASING SCHEDULE
e S _— --—11  Size 0.D. Weight/Ft. Wall Thickness From To
. 1\ | (Inches) (Pounds) (Inches) (Feet) (Feet)
- - I 5 6.96 188 390 640
_ - [ S S ; —
. T - N L i ——————
B S | T T 'iie_rfSr';i'{ons - - -
o T o Type perforation Factory Sawed i}
— T I T ’ Size perforation 4/8 x 3 o -
| From N 440 feetto 450  feet
— T T 1 From 590 feetto 810 feet
— T - — T } From 630 feetto N 640  feet
T T . From e feetto _ _ feet
' i - l:rom - _ feetto o feet
i Surface Seal: Xlves | INo Seal Type: T
} | _ B ! Depth of Seal |n Place __ ! |Meat Cement
‘ -— \ Placement Method: [ Pumped | Icement Grout
_ - —] " IPoured |_jConcrete Grout
T T 7 R Gravel Packed: | |Yes (XINo
T E T o _\ ) From
- ‘ -
: B ST -
T T § | 9. WATER LEVEL
T ! Static water lavel 350 - feet below land surface
"7 Artesian flow _ G.P.M. o P.S.
o || Water temperature cQQI °F Quality de
3 e S I S T o
| | 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestated  _Q7/02/2001 - e 19| pest of my knowledge.
Date completed  07/06/2001 o - W19
: _ : ——- -z=z{| Name A§ AP, Pump & Well Service
7. WELL TEST DATA Contractor
: ' L ] Address PO, Box 60130
TEST METHOD: [ IBailer [JPump [X] Air Lift 0 Contractor
GPM. (Fee?ggo?vogtgtic) \ Time (Hours) Reno,Nevada - - - —
1 Nevada contractor's license number
_ ) l 7 375_ | 1 hour issued by the State Contractor's Board 0035387-B o
|
15 400 | 1/2 hour —— | Nevada driller's licensg-frimber issued by the
] 20 450 . 1/2 hour Division of ources, the on-site driller 2421 -
_ ‘ 25 500 . A hour _
a 30 640 1 hour | Signed g’ g A o
" By dn ar p orrnlng ctual drilting on-site or contractor
T LT Pt T Date 07/11/2001 B —_— _
- | S [ —— e

USE ADDITIONAL L SHEETS IF NECESSARY .




