WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY 2 ed R TT

R DIVISION OF WATER RESOURCES Log No.... :

PINK—WELL DRILLER’S COPY Permia). ‘%‘éf’cc It e
WELL DRILLER’S REPORT Basin {7 AGR R

PRINT OR TYPE ONLY Please complete this form in its entirety ) AMENDED

NOTICE OF INTENT No..13946

Jack Stivers ( &M Q.qwc_lﬁeé\

|. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS... Rafter 7 Ranch Rafter 7 Ranch
__Yerington. Nevada 89447
2. LOCATION....BE s . NE v Sec....D o U N/S R..27 e Lyon County
PERMIT NO..54694-T i |
Issued by Water Resources I Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic [ Irrigation ~ [J Test & Cable 0  Rotary X
Deepen a Other d Municipal O Industrial  [] Stock [ Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter......... 14 ................. inches  Total depth600 ............. feet
Strata L | inches
sand to large gravel & copbles 01102 [102 i inches
sand & sandy clay 102 (122 20 Casing record
gand & gravel 122 127 5 Weight per foot Thickness
sand & sandy clay 127 1135 8 Dismeter From To
sand & trace sandy clay 135 |140 5 inches fee feet
sand, gravel, clay 140 (315 (175 inches fee feet
sand gravel, sandstone 315 |365 50 inches fee feet
fractured rock & trace clay 365 390 25 inches feet feet
clay & fractured rock 390 1395 5 inches fee feet
fractured rock, sand & trpce inches fee feet
clay 395 1490 95 Surface seal: Yes [0 No O  Type
fractured rock, sandstone & Depth of seal feet
trace clay 490 (545 D) Gravel packed: Yes (O No O
fractured rock & sandstohe Gravel packed from feet to feet
50% clay 545 560 15
fractured rock & sandstope 560 |565 5 Perforations:
fractured rock & sandstope Type perforation
40% clay 5651600 35 Size perforation
{TI - . - . 2| From feet to feet
J 2B kS B SIS From feet to feet
P From feet to. feet
Lo LC’G:\ “Ht '—‘1 '36? From: feet to. feet
‘ﬁ;‘ 3 From feet to feet
T 9. WATER LEVEL
- Static water level 27.30 feet below land surface
e = Flow G.P.M. P.S.L
‘ o Water temperature.._............. °F  Quality
Date started Apri} lgz d 19.90.
Date completed A%}l 22, 1990 10. DRILLER’S CERTIFICATION
T This well was drilled under my supervision and the report is true to the
7. Y WEL.IZ.){TEST DATA best of my knowledge.
. W, Name..Sargent. Irrigation Company.
Pump RPM = GPM, LT Draw Down After Hours Pump Contractor
= e Address. P.O. Box 2646, Elko. Nevada 89801
;‘J Contractor
A + ntractor’s li numb
L ct N?::S:dcl?y ttl?: g:aiell(gzrr)::actor’sefrioard 21246
add Nt?vada contractor"s' c!riller’s number 1391
' issued by the Division of Water Resources
Neyala gl e o et 1493
G.EM. Draw down feet hours Signed% ﬁ“ Y / .................
G.PM. Draw down feet hours By driller performing 4ctudl drilling od site or contractor
G.PM. Draw down feet hours || Date....May 31, 1990
(Rev. 11-85) b USE ADDITIONAL SHEETS IF NECESSAR (01627 aiiffiic

*Well Was completed orifintent # 13549, permit 54694-T ¥



