C

77 WRINE—DIVISION OF WATER RESOURCES STATE OF NEVADA QFFICE, USE ONLY
CANARY—CLIENT’S COPY " .
*  PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log Noqz‘%‘ ------------------------------
Permit No. i
’ asi , ¥
PRINT OR TYPE ONLY WELL DRIL_LER S _REPORT Basin........ BOA&
DO NOT WRITE ON BACK Please complete this form in its entirety in _ =
‘ accordance with NRS 534.170 and NAC 534,340 ‘ o 467
NOTICE OF INTENT NO.. 4676........
1. OWNER.RIQO. KING RANCH ADDRESS AT WELL LOCATION
MAILING ADDRESS.....P.Q.BOX 22 orovada..NV. | KINGS..RIVER.-.-VALLEY, KINGS. RIVER, NV
89425 - kings river valley., nhv
2. LOCATION..NW Voo NW__ 1 Sec... 21 T....44N N/S R34 E__humboldt County
PERMIT N0O.17331 b NONE ! NONE
Issucd by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(1 New well X Replace U Recondition L] Domestic X Irrigation D Test |:_] Cable [ Rotary 3] RVC
(] Decpen 0 Abandon L Other___________ [J Municipal/Industrial  [J Monitor [0 Stock O Air Oother.__..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Depth Drilled....... 603 Feet  Depth Cased 003 .. Feet
Strata fless HOLE DIAMETER (BIT SIZE)
to soil Q 2 2 ) From To
med.to crs sand w/cly mx 2 15 1 13 26" _Inches....Q Feet.. 6.0.3........Feet
brn cil ay 15 3 1 1 6 Inches Feet Feet
fine to crs sand 31 35 4 Inches Feet Feet
s§ndy brn clay 35 65 30 CASING SCHEDULE
f:!'ne to med.brn sand 65 75 10 Size 0.D. Weight/Ft. Wall Thickness From To
fine to crs brn sand 75 79 4 (Inches) (Pounds) (Inches) (Feet) (Feet)
brn clay 79 95 16 i8" 59,03 L3312 +18" 200"
dry hrd brn clay 95 105 |1 10 18" | 59,03 312 590' | 603"
dry hard brn clay 105 | 115 {10
rEdiSh Clay 115 120 5 Perforations: SCREENS
tan & white clay 120 125 5 Type pcrforalionggﬁnions
‘ brn & tan clay 125/ 135 | 10 Size perforazlign()' Siot oL -
lr{ned.to cirs sand_ & 135 1143 18 ];:g:: ?23 :g ?ﬁiﬁ
sma grave From feet to feet
brown clay 143 {181 | 38 From feet to fect
fine to crs snd&sm grvl 181 | 185 | 4 From feet to feet
med.to crs snd &sm grvl 185 195 | 10 Surface Seal: Xl Yes [ No Seal Type:
brn clay 195 | 202 |7 Depth of Sedl........ 0. O Neat Cement
med. to crs sand 202 1205 |3 Placement Method: [ Pumped [} Cement Growt
' %1 Concrete Grout
med. to crs sand 205 207 [ 2 &! Poured
brn ClaY 207 211 4 Gravel Packed: Kl Yes (1 No
med.to crs snd&sm grvl 211 (213 |2 From 50! feet to.. 003" feet
brn clay 213 | 215 | 2 - —
brn clay-sme snd middile 9. WATER LEVEL ‘
mixed in 215 225 10 Static water level feet below land surtace
sandy brn clay 225 235 10 Artesian flow : G.P.M. P.S.I.
med. to crs sand 235 245 10 Water temperature............. °F Quality
med.tocrs.snd & sm grvl 245 | 249 4 10. DRILLER’S CERTIFICATION
Date started 1 / Q 19t 2 g‘:;ts (:;erlrtywl?rsloc:;ilgggeundcr my supervision and the report is true to the
- ’ R Te,
. !
Date completed 11/ 11/ 3 | Name PETE. COPE. DRILLING..CO... INC.
7. WELL TEST DATA Contractor
TEST METHOD: [_J Bailer ]:] Pump I_I Air Lift AddrC§§.65..05...W.n.CH.IN.D&IE};EEPVDJ .......................................
o G-‘*M; (FeTa¥ Down Time (Hours) MERIDIAN, ID. 83642
X . S Nevada contractor’s license number
//2’ s issued by the State Contractor’s Board. 1. 34.4.3
o Nevada driller’s license number issued by the 1484
. ff} 5 Division of [Water Resqurces, the on-site driller
'% /4")—"/ Signed...., By dﬁlleyforming actual drilling on site or contractor
o~ P Date I(/ /5 /q =z

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY 62 i
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oo \;V-HI'I)E—DIVISION OF WATER RESOURCES STATE OF NEVADA b?FFlC‘ USE ONLY
'ANARY—CLIENT’S COPY ;
- ‘l\"INNK—WELI. DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. Z%‘q
Permit No, “
‘ , " %
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin .

DO NOT WRITE ON BACK Plcase complete this form in its entirety in
' accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO oo
1. OWNER ADDRESS AT WELL 1.OCATION
MAILING ADDRESS

2. LOCATION 'a Ya Sec. T N/§S R E County
PERMIT NO. [ | oottt
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[] New Well ("1 Replace [ Recondition ['1 Domestic LI Irrigation [ Test [ cable [ Rotary [J RVC
[-] Deepen (] Abandon [ Other...... (1 Municipal/Industrial [J Monmitor [ Stock O Air [l Other oo
6. LITHOLOGIC LOG 8. WEILL CONSTRUCTION
Water Thick- Depth Drilled.... Feet  Depth Cased Fect
Material gl;’&ﬂ‘& From To NesSE .
- HOLE DIAMETER (BIT SIZE)
Sandy brn clay 445 452 7 From To
fne to crs_ sndé&pea grvl 452 1462 | 10 Inches Feet Feet
brn clay 462 [ 471 | 9 Inches Feet Feet
fine to crs sand 471 1475 | 4 Inches Feet Feet
fne tocrs sndé&pea grvl 475 485 10 CASING SCHEDULE
brn clayv-w/strk sand 485 | 495 | 10 Size 0.D. | Weight/Ft, Wall Thickness Erom To
fne to crs sndw/pea _grvl 495 (505 |10 (Inches) (Pounds) (inches) (Feet) (Feey
sand & clay layered 505 | 515 110
brn clay 515 521 | 6
fine to med. sand 521 | 525 |4
brn clay w/fne to crs snd 525 | 535 | 10 Perforations:
fine to med sand 235 | 539 |1 4 Type perforation
brn clay 539 545 6 Size perforation ;
F fe t
fne to crs sndw/pea rom cet to co
From feet to feet
gravel 545 548 3 From feet to fect
brn clayw n 548 | 588 | T1 From teet to feet
fne to crs snd&sm grvl 559 [ 562 | 3 From feet to fect
brn clay 562 | 585 | 23 Surface Seal: [JYes [ No Seal Type:
fine to med sand & Depth of Seal [} Neat Cement
layered-clay mix 585 | 595 110 Placement Method: ] Pumped B geme“tt Ug;';tm
brown clay 505 | 603 18 [ Poured oneree
Gravel Packed: [ Yes [ No
From feet to. feet
9. WATER LEVEIL
Static water level fect below land surface
Artesian flow G.P.M. P.S.L
Water temperature................. °F  Quality
10. DRILLER’S CERTIFICATION
] This well was drilled under my supervision and the report is true to the
Date started s 1 best of my knowledge.
Dat leted , 19
ate comple Name
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer  [J Pump  [J Air Lift Address T —
\
s D G._P._M. (ch rg‘:lo[\?vmg;tic) Time (Hours)
. i Nevada contractor’s license number
o issued by the State Contractor’s Board
[ — Nevada driller’s license number issued by the
. (V ( Division of Water Resources, the on-site drilier
::; Signed . - .
e By driller performing actual drilling on site or contractor
N ¥
[” > Date

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i
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" WHITR—DIVISION OF WATER RESOURCES STATE OF NEVADA
GANARY—CLIENT’S COPY

" PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin £

DO NOT WRITE ON BACK Please complete this form in its entirety in K28
accordance with NRS 534,170 and NAC 534.340

Log No. 2‘?%]}

g

Permit No.

NOTICE OF INTENT NO
ADDRESS AT WELL [L.OCATION

1. OWNER
MAILING ADDRESS

2. LOCATION Ya e 2 SeC. 3 N/S R E County
PERMIT NO. - 10 O OO O
Issucd by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
0 New well L] Replace L] Recondition L] Domestic O Trrigation [ Test [ cable U Rotary [ RVC
[ Deepen [] Abandon  [] Other. (] Municipal/Industrial [ Monitor [ Stock O Air O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled. e Feet  Depth Cased Feect
Material \SA(.IA}\(I-‘II From To T::Ef P ¢ ce i 4 ase¢ b
HOLE DIAMETER (BIT SIZF)
brn clay 249 2551 & From To
brn c i d 255 2665 10 Inches Feet Feet
med sand &snd grvl 269 275 10 Inches Feet Fect
brn clay 275 289 14 Inches Feet Feet
sand,_small gt‘avp'l 289 295 6 CASING SCHEDULE
brn Cl—au /sme snd mix 295 303 8 Size O.D. Weight/Ft. Wall Thickness From To
sand , —Sma 11 g ravel 20 215 12 (Inches) {Pounds) {Inches) (Feet) (Feet) .
brn clay 31h 1323 |8
med. sand 323 1325 2
med. to crs sand 330 335 5 Perforations:
b clay 335 241 6 Typc perfora‘tion
med. to crs sand 341 | 345 [ 4 Size perforation -
fine to crs sand & From feet to fect
From feet to feet
small gravel 345 | 360 |15 From feet to fect
sandy_brn clay 360 [363 |3 From feet to foet
fine to crs snd&sm grvl 363 [ 367 | 4 From feet to feet
sandy_brn clay w/streaks Surface Seal: O Yes (.1 No Seal Type:
of fine to med sand 367 |1 385 |18 Depth of Seal [ Neat Cement
sandy_brn clay w/fine to Placement Method: [J Pumped LI Cement Grout
med.sand mixed 385 395 10 1 Poured ] Concrete Grout
Sandy brn Clay 395 402 7 Gravel Packed: 7 Yes [ No
med. to crs snd&sm grvl 402 | 407 | 5 From feet to feet
sandy_brn clay w/streaks —
of f£in nd 407 415 8 9. _ WATER LEVEL
fine to crs sand&sm grvil 415 472 v Static water level feet below land surface
= Artesian flow G.P.M. P.5.1.
sandy_b;:n_cg_-ay—wistrks 422 435 13 Water temperature................ °F  Quality
of fne—te—ers——snd
fne ta crs sand 435 445 10 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started i best of my knowledge.
Date completed , 19
Name
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [J Pump  J Air Lift Address G
. Draw D -
G'P'_M' (Fcc‘rgmowoglt:lic) lime (Hours)
Nevada contractor’s license number
\)_'g; S issued by the State Contractor’s Board
5) Nevada driller’s license number issued by the
v Division of Water Resources, the on-site driller.
cf} T Signed : — - :
= By driller performing actual drilling on site or contractor
= >
e e Date
o » :
(Rev. 3-91) (v USE ADDITIONAL SHEETS IF NECESSARY 01627 oo




