A

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY S ;
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY -

DO NOT WRITE ON BACK -

1. OWNER A" lPA V\}ﬂéhﬂf’/

_ STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFIBTI dJSE ONLY
Log No. | %—f L!
Permit No

2L
Y

Basin

NOTICE OF INTENT NOS:ZQI_TD..'..

PO 120X A230

ADDRESS AT WEL OCA ON
250 X AT SIS F

MAILING ADDRESS
oaNV_ 2952 RQ/VLCM N\/
2. rocaton. NE v MNWeuse . 1119 &sr. 2 6. washoe. County
PERMIT NO 007292 -04
Issoed by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ New well [ Replace 2 Recondition ] Domestic O 1rrigation [ Test [ Cable [ Romry O rvc
U Deepen 5 Abandon O Other.vvvoere_. ] Municipal/Industrisl  [B*Monitor  (J Stock it other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 'TO
Material g?;g Feom T T,‘,‘;Ei‘ Depth Drilled.... ..Feet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
Sand Cobbles | Brown @) S = l Trom To
Cowsee. aund cobile 5 b S |[zo 1 & 812 tnches... O Feer. 12 _Feet
oA l2§ SO WEr ﬁ ne 5MA 7 50 \O Inches Feet Fect
brow i Inches Feet Feet
Sobbles '-Some,g lr}f; Eﬂ;’\\d 20 |go | 20 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thick Fi Ti
Sand small Cobbles S0 LO \o (Inches) (Pounds) Cnches) (Feet) (Feer)
oy ay 4" SCH 40 [ 45
Sands 2| Fne cma il O |2 | Ia
Cobllee Gray
Perforations:
Type perforation SL0 T
Size perforation........x OLU
From 45 feet to. e feet
From feet to. feet
From feet to feet
/ S From feet to feet
_%4% 4 From feet to feet
i Surface Seal: MYes [ No Seal Type:
Depth of Seal 42 Neat Cement
Placement Method: [*Pumped L] Cement Grout
[J Poured [ Concrete Grout
Gravel Packed: wes [ No
From 44 feet to -7 Z. feet
9. WATER LEVEL
Static water level i feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature..............°F  Quality
10. DRILLER’S CERTIFICATION
Date started 2 - 2_% - g P 9. g‘ehslts ;eﬁyw::oﬁllgsgcunder my sup?mslc‘m and the report is true Lo the
Dat leted 227206
| o Buzezde DrMing., \nc
. WELL TEST DATA o
TEST METHOD: [ Bailer [ Pump [ Air Lift Address 522 Q Me’(,C é" YC/' €
ontractor
G.P.M. (Feé:t)rBa:'v,loDwmgtr;tic) Time (Hours) Ea’h(.‘/ho OOYO‘O VK CA' q 6—7 4‘ 2-
Nevada contractor’s license number -
N issued by the State Contractor’s Board CZ 3 5 I Z’O 7
Nevada driller’s license number issued by the
Division of Watep-Resources, th site driller. 9 9"3 7/
Signed........ bt |l .
By driller performing actwal drilling on site or contractor
Date.........d .20 Eo

{Rev. 3-91)

03627

USE ADDITIONAL SHEETS IF NECESSARY L i



