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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Y( é}BCE US ONVLYG.‘\.
CANARY—CLIENT'S COPY ’ .
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 39 Log N“H D-l Y
Permi
3 " . ‘% ] "
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ; Basin 3 AN e
o 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.1 232 E e
1. OWNER_EAVID COWLEY ADDRESS AT WELL LOCATION
MAILING ADDRESS SANDSTONE. RD
SAMNDY VALLEY
2. LOCATION..NE ya Nl s Sec. B T2BG N/S RLBT E..ClLARE County
PERMIT NO. LSO 390006 ]
1ssued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New well [ Replace (J Recondition [ Domestic O Irrigation ] Test 0 Cable Rotary L[] RVC
O Deepen [J Abandon [ Otherocce O Municipal/industrial  [] Monitor [ Stock O Air L07111:1
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled2 226 ... ..Feet  Depth Cased. 1230 . Feet
Material \5‘\:?:; From To T:égg P e i b ased. 1200 ce
HOLE DIAMETER (BIT SIZE)
SANDY  CLAY 0 10 10 From To
CLAY 10 19 i 12,258 Inches. () Feet. . 1220......Feet
CALICHIE _ 19 23 4 Inches Feet Feet
CLAY P R 9 Inches Feet Feet
~ - “x - .
(‘Qﬁh\ECH IE Sz S4 = CASING SCHEDULE
- L 40 Ol szeon. | WeighvFr. Wall Thickness From To
CAILLICHIE 4 = q 11 {Inches) (Pounds) {Inches) (Feer) (Feet)
Clay 51 H2 1]l 85\8 16,5 . L 88 s 1570
CALTCHIE WE &2 &H4 =
SAND Wk bd 71 7
CaLICHIE WE 71 74 || Perforations:
S5aND WE 74 £ & Type perforation......... EALTORN - SAW. LT
._ CALICHIE WE 80 = = Size perforation PRSSIVINE Pt
" CLAY B3| B89 &) From-—tery feet (0. o
CaL1CHIE WE 83 QE & From feet to feet
Clay __ Par 103 L1l From feet to feet
CALICHIE B 1031 1046 3|l From feet to feet
CL{"Y _ 106 1 1:4 Bl surface Seal: [KYes [ No Seal Type:
CALICHIE WE 114 117 ) Depth of Seal 1] [ Neat Cement
CLAY 117] 120 2| Placement Method: [] Pumped L] Cement Grout
126 120 E1 Poured ) Conerete Grout
Gravel Packed: [ Yes [ No
From.......... A feet to oeezeeece feet
9. WATER LEVEL
Siatic water level..zyy feet below land surface
Arlesian 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 G et s 19 best of my knowledge.
Date completed - gy=- et 19 NemSREAT _BASIN DRILLING C0. ING.
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer 3 Pump O Air Lift Address GRS BRX--BOFE G- ("'*
04
com | B | Tme ttowy panmne N B \l)
Nevada contractor’s license number =OBE0
issued by the State Contractor’s Board.....7. -
i T o v S B U S WS . . .
1 Nevada driller’s license number issued by the -
.- ﬁ L. &U’ t: [ V 3@ J Divisi f Waitr Resources, je on-site drillert. &4
LT 39 dnns Signed.....{ A, e
Jor TJ 1FJ0 By driller performing actual drilling on site or contractor
Date 4" z 3 ’7:3
Diivg) pnf Alnbop D-\-_‘_-_g_«: i
meson - Branch Office - Las Vegas, N USE ADDITIONAL SHEETS IF NECESSARY 00 €T




