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

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER Clyvtee Rohe

STATE OF NEVADA
DIVISION OF WATER RESOURC

MAILING ADDRESS

OFFICE_USE_ONLY

-

Ry, NOTICE/OF INTENT NO.8324 ..
ADDRESS AT WELL LOCATION. Desert . Hills..Cr

2. LOCATION..NE. . __ %..NE.._._% Se..36 T 21l=

N/S R 53 E Nye County
PERMIT NO. N/A 29-191=09 I..Degsert. Hills. Lot 9
Issued by Water Resources Parcel No. ] “Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Gd New well [ Replace {1 Recondition k! Domestic O Irrigation {1 Test {0 Cable %] Rotary [ RVC
[ Deepen O Abandon [ Other.oceceeeee O Municipal/Industrial [] Moniter [0 Stock Dair CJotherm
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Water k. | Depth Drilted.... 180! . Feet Depth Cased....L.8Q.. Feet
Material Strata | From To ness
HOLE DIAMETER (BIT SIZE)
clay o' 3" 3 From To
caliche 3! 7! ! J12%  Inches 0. . Feer...180." Feet
C lay 7! 68" 61"’ Inches Feet Feet
calichie 68'] 8g3': 15! Inches Feet Feet
clay 83'1115'1 32° CASING SCHEDULE
calichie WB 115°'1123" 8 sizeoD. | weightFe. Walt Thickness From To
clay 123'[ 137" 14" (Inches) (Pounds) (Inches) (Feet} (Feet)
calichie WB 137'1 148" 11'18 5/8 {16.94 188 o' 180
clay 148'} 156" 8!
cgalichie HWB 156'1 166" 10
¢lay iga'| 171" 5'l| Perforations;
calichie WB 171'3 175" 4° Type perforation {igtorg sawcut
¢l 75| 180" 4 Size perfopgtion b4
4y 1 Q From , ?(9 feet to. Lo o feet
From feet to i feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: X1 Yes [J No Seal Type:
Depth of Seal 50! % Neat Cement
; Cement Grout
-t Placement Method: Pumped
— C E“ WY b Ty Poured & Concrete Grout
==y 0 TRRY] i
N Gravel Packed: ¥ Yes , ] No
[}
{)G-l 03 ‘]33'{ From 1 feet to 20 feet
9. WATER LEVEL
Y. of Woier t{esou-u:\-l- Static water level 123 feet below land surface
Breach G e - bes YEEETT Artesian flow ; G.P.M. P.S.I
Water temperature.éﬂ?./..«.—..PF Quality
10, DRILLER’S CERTIFICATION
= . . . .
-~ /|| This well was drilled under my supervision and the report is true to the
Date started :?\ //57/ 192/ best of my knowledge.
d A i 19.4.1. . . .
Date complete : d Name Greak.Basin Drilling
7. WELL TEST DATA Contractor
TEST METHOD: ) Bailer [ Pump (O Air Lift Address........ HCR.. Z8.. Box . 80358
G.P.M. (Fee[:rg‘:lott)vog;lic) Time {(Hours) Pahr WIE . Nv._ 89041
Nevada contractor’s license number
issued by the State Contractor’s Board. 30880
Nevada driller’s license number issued by the 1573
Division ?Vatcr Resources, the on-site driller.
——— (2N
Signed....l_é( e ar J é Y e
‘; * By driller performing actual drilling on site or contractor
Date '/ i 1)0 vt ?/

(Jtev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 0621 S




