STATE OF NEVADA OFFIGE USE ONLY

DIVISION OF WATER RESOURCES Log No. L1269
WELL DRILLER'S REPORT POIMILNG, v
Basin {9».9\
PRINT OR TYPE ONLY Plisase complete this form It its entirety in
DO NOT WRITE ON BACK accardance with NRS 534.170 and NAC 534.340
NOTICE OF INTENTNO. 66355
1.OWNER Nye County PublicWorks ADDRESS AT WELL LOCATION  Walker River Basin-2

MAILING ADDRESS 250 County Public Works.

Gabbs, NV 89409
Pahrum NV 88060

2. LOCATION NE% Nw  %Sec 16 T 12N NSR 36  E|latitude 38.80887 N utMEe .. [0 Napz7
PERMITWAIVERNo.  W-857 | Longitude sliresszw N oo NAD 83/WGS 84
fssued by Waler Resources m Parcel No. Subdivisienﬁ;ﬁ";le: COUny.‘ Lander
3. WORKED PERFORMED 4. PROPGSED USE 5. WELL TYPE
E)newwel [ TReplace  [] Reconditien [J Domestic [ 1rrigation [X] Test [ Cable O retary [ avC
] Deepen Other...  Exploration [ mMunicipal/Industrial ] Moritar [ stock Air L] other...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | From Ta Thick- Depth Drilled 500 Feet Depth Cased Y Feet
Strata ness HOLE DIAMETER (BIT SIZE})
Fine Sand 9] 110 110 From To
Sand and Gravel {First Water) 110 | 120 10 5 Inches 0 Feet 500 Feat
ane Sand WI Some Grave' 120 180 60 ........................... |ﬂChSS ........................................... FEEt ................................ Feet
Gravel w/fine Sand 180 240 60 Inches Feet Feet
Gravel 240 280 40 CASING SCHEDULE
Heavy Clay Zone 280 340 60 || size0.D.| WeightFt. Wall Thickness From To
Coarse Gravel 340 500 1680 || {Inches) {Paunds) (Inches) (Fest) (Feet)
Perforalions:
Type of perforation
Pumped 28 bags of 20% grout Size of perforation
from botio of well to 20 ft. From R feet to . feat
Pumped neat cement from 20 ft Fom feetto feat
to surface. From feet to feet
From feet to feet
ﬁb E&S Froem ) feet to feet
o =T L Surface Seal: ] Yes ™ Seal Type:
ol — = DepinofSeal ... [ Neat Cement
b bl SE Placement Method: || Pumped [ cement Grout
s -t i‘—'-l [ Poured [ conerete Grout
.:u;? - ‘;;_:‘ Gravel Packed: [ Yes No
£ 1 P LT L1 feet
el 9. " WATER LEVEL
— % L'J. Static water leve! nfa feet below land surface
= ot SR S A N —
— P Artesian flow GBM oo P.Sl
= % Water temperature i_ "Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the repart is true to the best of my
knowledge.
Date started .. Dectd L2010 Neme Loobarsons Drilling ing
Date completed 17-Dec , 20 10 Contractor
7. WELL TEST DATA Address P.O. Box 1265
TEST METHOD: D Bailer D Pump Air Lift Coniractor
GPM. Draw Down Time (Hours) 5 Fallon, NV 89407
{Feet Below Static) ‘Nevada contractor's license number
issued by the State Contractor's Board 28064
Nevada drillar's license number issued by the
Divisian of Water Refourcas, the on-site dritier . 2307
SECN 5 ) A -
By driller parforming actual drilfing on site or confractor
Date _ 1/3/2010
{Rev. 06/10) USE ADDITIONAL SHEETS IF NECESSARY 33 ‘706 q Js SN/ ¥ n 2__}

((#.933250°



