WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Dw’ OFF%E“.éS
Log No

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES K0
Permit No.
RI ' + .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT " | Busin MR ......
. DO NOT WRITE ON BACK Please com.plete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
] NOTICE OF INTENT NOMgo .o Lol
1. OWNER_R{Y..ROGERS ADDRESS AT WELL LOCATION
MAILING ADDRESS LOT. 5. BOMNMIE ST
PALRUME. NY BRO41
2. LOCATION.. 8E. Yo G| o Sec..].d T.215 N/S R..575 E...NYE County
PERMIT NO. | AR Ty T | IDYCELYN ESTATES
Issued by Water Resofirces | arcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well O Replace (D Recendition Domestic O Irrigation O Test O Cable Ej(Rotary O rvC
Deepen O Abandon  [[] Other oo Municipal/Industrial [J Menitor  [J Stock O3 Air [ Other.ereeees
6. LITHOLDGIC LOG 8. WELL CONSTRUCTION
Water Thick. | Depth Drilled 1480 . Feet  Depth Cased...t 3% . Feet
Material Strata . From To ness
HOLE DIAMETER (BIT SIZE)
Clay 8] 3 . From To
Cal ICHTE 5 5 ’ 12w RR _Inches. k) Feet. 148G Feat
clLay 5 27 2 Inches Feet Feet
ol TCHYTE iy A 4 Inches Feet Feet
Ay i 4% 1. CASING SCHEDULE
Cal TEHTE 4 44 Size 0.D, Weight/Fe. Wall Thickness From Te
LAY 4.4 5 4 1 (Inches) (Pounds) (Inches) (Feat) (Feer)
CAalICHTE WE 54 & A 82\ 16.7 . 188 0 140
1 ay o 74 1.
CAl TEHTE )] 74 7Y .
£l aY i 86 13 Perforations:
Cal ICHTE IWE 8 21 N Type perforation EACTORY. SAW. CLT
. Ay 1 10F 14 Size perforation s BN,
N - - # From PR fect to ey feet
o I )4 iy i ook i 2
cAal ICHTE Wk lt)c 1;\ 4 A From by foot to T feet
£lay 10% g 1: From feet to feet
ol TCHTE Wi 121 | I From feet 1o feet
1 AaY 125 13% 1 b From feet to feet
Cal TEHTE WH ol 35;‘ X surface Seal: O %’cs 0 No Seal Type:
Ay =% 140 B Depth of Secal...... 2% O] Neat Cement
140 149 placement Method: ] Pumped O gemem Gg’“‘
Poured (3} Concrete Grout
Gravel Packed: I:L(Yes O Ne
From — feet to. P feet
'R WATER LEVEL
Static water level . 5% feet below land surface
Artesian fiow G.P-M P.S.I.
Water temperature............°F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started BTG » 19 Il best of my knowledge.
Date completed. . greryescps 19 |l o BREAT BASIN DRILLING C0O.INC./ P
7. WELL [FEST DATA Centractor
TEST METHOD: (1 Bhiler I Pump L1 Air Lift Address... HOR.. 78 KOX. B8
Draw Down . FaHRUIMP Ny Bg?gif‘f
G.PM. (Feel Below Static) Time (Hours)
™ [ 7h Nevada contractor’s license number ZO880
Q : (, E Il \V! E E} issued by the State Contractor’s Board. -
. Nevada dnller s llcense number :ssued by the 1 &A%
o Divig A

N

SER 13 1903

Signed. L0 UL etld b A vl
Div. of h’atEf RESOU:’CPQ 1B By di iler performmg actunl drilling on site or contractor

Branch Office - ag Vegas ty Date 2753

(Rev. 3910 USE ADDITIONAL SHEETS IF NECESSARY or627 iR




