STATE OF NEVADA
DIVISION OF WATER RESOURCES

ngif?/s 9¢8

WELL DRILLER'S REPORT
Basin I3 LA
PRINT OR TYPE ONLY Please complete this form i ifs entirety in ' 4 4y
D0 NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.349
NOTICE OF INTENT NG, 66734
1, OWNER Prock, J&T trs, and Smith, H&N irs ADDRESS AT WELL LOCATION MW-1
MAILING ADDRESS 7200 Circle Pkwy NV2010100
Sacramento, Ca 95823 Subdivision Name: | County: Nye
2. LOCATION NE % NW %Sec 24 T 8N NSR 39E ElLaiude 38, 5’ 40 Yaq2 QV |uEe 114323
PERMITWAIVER No. i 001-521-06 Longitudeff3 <74 L{{g q 4 1
issumd by Waler Hesourzes Parcel MNo. . 11’ Cr)l
3 woRKE‘n P=E=R===FORME=D [4 PROPOSED USE
Replace Recondition Domestic Irrigation Tast
Deepen Other | Municipaiindusrial [ Raaor ] Stock
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Malerlal Waler [From [To Thick- ] Depth Drilled 50 Feet  Depth Cased 50
Strata ness  [[HOLE DIAMETER (B17 SIZE)
TOE soit_Sand & Gravel 0 10 10 From To
Cobbles.Gravel. Sand & Clay X 10 35 |25 8112 inches 0 Foat 10 Fest
Smaller Cobbles Gravel,Sand & Clay x 35 L 6.5 Inches 10 Feet 50 Feet
50 Inches Fest Feet
CASING SCHEDULE
Size 0.D.  |Weight/Fi. Walt Thickness From To
nehes) | Pounds) {Inches) [(Fest) (Fest)
412 sch 40 2.5 agl 0
Perforations:
Type of perforation horizontal milt cut
Size of perforation 0.02
ooy From 5 feet to 40 fest
ey |From Feet 1o feet
-t From featto fent
j— From feet o fost
il - From feetio feet
i - Annular Seal:
S .
' ::: m——————
Ta = i |
g — . 50
= L__; SILICA s.m04
Date started: 512612011 38 cating seal
Date compteted: 512812011
T, Water Leve: 0. DRILLER'S GERTIFICATION
Static water level: 7.25 feet below land surface  [[This well wag drilied urder my supervision snd the report is true to tha best of my
Artesian Flow: G.PM. P81 knowledge,
Waler Temperature: oo F High Desert Drilling LLC
Quality nirecor
8. WELL TEST DATA lladdress 4225 F Mary Way
TEST METHOD: Bailer = A Lift Contractor
G.PM. Drsw Down Time (Hours) W'lnnemuoca Nevada 89445
(Feat Below Stafic) o
62237
PUmp 6.5 20 0.5
2364

Roger N. Joknson
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USE ADDITIONAL SHEETS IF NECESSARY
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