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STATE OF

PRINT OR TYPE ONLY
‘ DO NOT WRITE ON BACK

' 1. OWNERRJIOQ..KING..RANCH..COMBANY rorreereremnrenn ]

MAILING ADDREss""'K"I‘NGS’”‘R‘I‘V‘ER""V’A’I’;E’E’Y’ ................... 4.

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entircty in
accordance with NRS 534.170 and NAC 534.340

e

Log No.....L. G .35._*.,..._.._....,

Permit No.. &

Basin..z.’:.:s%

NEVADA

NOTICE OF INTENT NG.1.8068-
ADDRESS AT WELL LOCATION

........ KINGS  RIVER-VALLEY )i

KINGS.RIVER.. NEVADA

~KINGS-REVER, -NEVADA

2. LOCATION._.NE-— e NE-"% S€C..o.Qui. . T. . 44..N.. NS R..34- B—Eoee. HUMBOL DT -eeroomermssesmessrnson County
. 1.7060. SRS IR U N }
PERMIT NO Issued by Water Resources l N’Qf?‘g&o I NONE Subdivision Nume
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
O New Well [ Replace O Recondition [0 Domestic © O trrigation (0 Test ] Cable Rotary (O RVC
O Deepen (1 Abandon  ¥J Other.REST.-WEILI] Municipal/Industrial [ Monitor  [J Stock Air Other....oo..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
areria W | g To Thi. Depth Drilled.. Z3B_ .59 et  Depth Cased.......none.._Feet
— HOLE DIAMETER (BIT SIZE)
TOPSOIL Q 4 4 ' From To
med.tocrse. sand, loase 4 23 17 9 _7/8" Inches.._. 0 Feet_...595._ Feet
green- Yy 21 32 11 Inches Feet Fect
brn sticky clay 32 67 35! Inchces Feel Feet
course sand (Wi 76 9! CASING SCHEDULE
brn clay 76 98 22 .

Size O.D. | Weight/Ft. Wall Thicknes: P T
course sand 98 |[110 12 (inches) (Pounds) *(lnches) (Feet) (Feen
brn firm clay 110 (113 3
course sand 113 {125 12 N ONE
brn-greenish silty clay 125 134 9
course sand 134 140 6 Perforations:
broyn firm cilay 140 1143 3 Type perforation NONE

-course sand 143 1170 | 27 | _ Siperforaton P -
rom, (4 (£4
: cour%e sand 170 197 27 From feet to foot
med. to light brn clay 197 1201 4 From feet to feet
medium_sand 01 (210 g From. feet to. feet
fine to ¢crse sand 210 (215 5 From. fect to feet
med. to crse sand 215 1259 44 || Surface Seal: {JYes [XNo Scal Type:
med. tQ _grse sand 259 (277 18 | Depth of Scal O Neat Cement
med. to crse sand 277 291 14 || Placement Method: (J Pumped E] Cement Grout
med. to crse sand 291|330 3 O Poured Concrete Grout
med. bhrn clay 330 1336 6 Gravel Packed: [ Yes (R No
sand and gravel 336 1415 29 From. . . feet to fect
med brn clay 415|418 3 - e
conglamerate pea size C A/A};R LEVEL ]
gravel 418 lazs 17 zldlu.: wa;cr level / - ;:et below land s::tsaclc
med clay 435 __|467 32 rtesian flow . -~G.P. .S.1.
med. t nd 167 100 2 Water temperature....A/Z'i. F  Quality N / A
sandy_gclay 490 8189 28 10. DRILLER'S CERTIFICATION
;A This well was drilled under my supervision and the report is true to the
Date started 2 = ;g '9?7;3 best of my knowledge.
lcted - , 19722 '
Date complete ! Name.PETE_COPE..DRILLING CO..,INC
1. WELL TEST DATA - ontractor
- - T AL Address 6505 ‘W. CHINDEN
TEST METHOD:  [] Bailer [ Pump Air Lift Comtracior
GPM. | (pes el Static) Time (Hours) MERIDIAN, . IDAHO 83642
Nevada contractor’s license number
issucd by the Statc Contractor’s Board 13443
NONE e )
7 Nevada drillcr’s license number issued by the
h Division of Water Resources, the on-site driller. 1484
Signed..., b ; . .
performing actual drilling on site or contractor
Date.

(Rev. 1 91)

USE ADDITIONAL SHEETS IF NECESSARY

09627 G



" WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA E{Fé:fési_gw
CANARY--CLIENT'S COPY . P
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No._.-73 6= e
Pcrmit No .
" R !
PRINT OR TYPE ONLY WELL DRILLER’S :REPORT Basin ... L
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 el
! . NOTICE OF INTENT NO.._18068.-
| 1. OWNERRIO -KING. - -RANCH  COMPANY - —mmommrsmsions] | ADDRESS AT WELL LOCATION
: MAILING ADDRESSKINGS"RIVER-VALEEY ........................ <KINGS....RI_YER_YALLE.!.‘....KINGS—..RIYERJ—-_NY-.
BOX 122-OROVADA ;- NEVKINGS RIVER ;- NV--8942 -
2. LOCATION.....Np- "l g - o SEC..Q T g gy N/S R34 Bl HUMBOL DT s csssssseen County
PERMIT No'”'"1"ﬁgﬁ'ﬁ)w;{f&?'ké;{{.}i&; }NQNEH\'«: .. i NN R
3 WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
O New Well [0 Replace (3 Recondition [J Domestic O Irrigation 1 Test O Cable ¥ Rotary [J RVC
O Deepen 1 Abandon XJ @BST..WELL | [ Municipal/Industrial [J Monitor [ Stock | . Air  [J Othefueoceeccc. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Warter Thick. || Depth Drilled...295_ .. Feet  Depth Cased.....NONE____Feet
Maicrial Strata From To ness
HOLE DIAMETER (BIT SIZE)
med. sand to course 51515251+ 10 From To
sand 525 §3§ 17 9 7/8" Inches....0 Feet. 295 Feet
course sand R42 555 13 Inches Feet Feet
med.brn sandy clay 555 ] 6574 2 Inches Feet Feet
med. to crse sand 557 561 4 CASING SCHEDULE
sand and sandy clay 561 580 19 Size O.D. Weight/Ft. ‘Wall Thickness From To
med. brn sandy clay 580 | 5951 15 (Inches) (Pounds) (Inches) (Feet) (Feet)
NONE
- Perforations:
o~ ~ Type perforation. . NLONIS e rersssesssrsssssssssssssmcssssssssssasarsmsassssmssssasssseres —
() - Size perforation
Ll 2L
-— ) From. fect to feet
as T2 From feet to feet
oo From feet to o feet
N et From feet to fcet
- X From S feet o feet
= )
S 'v!’r Surfacc Seal: (3 Yes [ No Seal Type:
:: Depth of Seal [J Neat Cement
———’R—“‘E Placement Method: L) Pumped g Cement C’(’;“‘
’5 O Poured Concrete Grout
Gravel Packed: [ Yes T No
From feet to feet
9. . WATER LEVEL
Static water level feet below land surface
Artesian flow, G.P.M P.S.1.
Water LempPErature. ... essennr- °F Quality
10. . DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 19 best of my knowledge.
lcted 19........ ‘
Date completx : Name.PETE_COPE.DRILLING .COa s INCoaooee
7. WELL TEST DATA 6505 W. CHINDEN'
TEST METHOD: Ll Bailer [ Pump O Air Lift Address e
Draw Down v MERIDIAN, IDAHO"83642
GPM. | (Feer Below Static) Time (Hours)
Nevada contractor’s license number
issued by the Statc Contractor's Board 13443
Ncvada drillcr’s license number issued by the
‘ Division of Water Resources, the on-site driller...l 484 ——— -
Signed — S—
By driller performing actual drilling on site or contractor
Date

(Rev. 391

USE ADDITIONAL SHEETS IF NECESSARY

10)627

-



