WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA A

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES .0
>

PRINT OR TYPE ONLY WELL DRILLER’S REPORT ¢

& DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.. 9387 _ .
1. OWNER Frank Garey ADDRESS AT WELL LOCATION... Linda St. .
MAILING ADDRESS

2. LOCATION..NE..... Vo OW . Ma Sec... 32 T...19s ___ NS R__53 E Nye County
PERMIT NO.....N/A 29-811-02 Rancha.Del Sol lot. 2 Blk..2 Unit 7 .
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(& New Well  [J Replace O Recondition X Domestic O Irrigation [J Test [} Cable ¥ Rotary [0 RVC
O Deepen O Abandon [ Other.—................. - ] Municipal/Industrial [J Monitor I Steck Oair OoOher. ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTICON
. t 1
atorial gm: From To Thick- Depth Drilted..1 40 ___ Feet Depth Cased.... .40 ........Feet
HOLE DIAMETER (BIT SIZE)
clay g 6"’ 6' From To
calichie 6" 8" 2! w22 _Inches 0 _Feet. 140" _Feet
clay 8! 21" 13" Inches. Feet. Feer
calichie 21" 26" 5! Inches. Feet Feet
clay 26" 534 27° CASING SCHEDULE
calichie Wh 231 S57° 4% Size0.D. | WeighuFe Wall Thickness From Ta
clav 57! GR Y 11" {Inches) (Pounds) (Inches) {Feet) (Feet)
calichie WRB 68! 74" 6 B8 5/81 16.94 188 0 14G"
clay 74 115°¢ 41"
calichie WR 115 123" g8
clay 1234 129 &6 '|| Perforations:
calichie WR 129 136" 7 Type perforation l‘;gf"mgy sawcut
' ' ' Size perforation X
. clay 136% 140 4 com rib feet to.._.L 4D feet
From. feet to. feet
From feet to feet
From. feet to feet
From feel to. feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal 50.! ] Neat Cement
Placement Method: Pumped % gement G(I;,OUI
Poured oncrete Grout
DIz .
2 Gravel Packed: (¥ .Yes. , [0 No
] | ' '
AY MO8 From 190" o 50" feu
JAN 2 4 1095 9. ,ly?ER LEVEL
i Static water level feet below land surface
Div Artesian flow G.P.M. P.S.1.
Branch Qf - Water temperature............—— -°F  Quality
o 10. DRILLER'S CERTIFICATION _
Date started f—- /3 1 94 "t ::slts (:;e:l:yw:iod‘zilgscgietfnder my supervision and the report is true to the
leted 1= 17 199
Date complete ! " Name Great. Basin_Drill ]Dg
7. WELL TEST DATA Contractor
TEST METHOD: LI Bailer () Pump [ Air Lift Address. HCR.. 78 _Box 80358
GPM. | (ro Boton Suaticy Time (Hours) Pahrump, Nv. 89041

Nevada contractor’s license number
issued by the State Contractor’s Board.....3.0880

Nevada driller’s license number issued by the 1642
Division_of Water Resources, the on-site driller.

Signed____ [ Al v A _
By driller performing actual drilling on site or contractor 1
|~ 7-9 72— i

Pate

(Rev. 3:51) USE ADDITIONAL SHEETS IF NECESSARY 1617 T



