WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

PINK WELL DRILLER'S COPY DIVISION OF WATER RESOURCES v Lo No..)

OFFICEgE (ga’

’
RINT 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 e
_ OTICE OF/INTENT Nd.221Q
1, owNerMIKE BEATTY | ADDRESS AT WELL LOCATION
MAILING ADDRESS S8058 PARREUME VALLEY BLVD
F‘QHFZUMF‘ NV 89041
2. Location.SE.__ME Vs Seco 208 N/S RES g NYE County
PERMIT NO. |'40"‘ = =34 ]EQLVQDQ VALLEY
Issued by Water Rescurces | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace [ Recondition ¥ Domestic [ Irrigation [ Test O Cable XJ Rotary [1 RVC
[ Deepen [] Abardon [ Other.eeooreee O Municipal/Industrial [] Monitor [ Stock D air OoOther_ ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Mater Warer e || Depth Drilled 32 .. ... Feet” Depth Casedt 30 Feer
aterial Strata . From To ness
- HOLE DIAMETER (BIT SIZE)
CLAY Q 4 4 From To
CALICHIE o) 8 4 1 2 = -:5 Inches O Feet 1 40 Feet
CL.AY 8 2 18 Inches Feet Feet
CALICHIE 2 25 3 Inches Feet Feet
- -y = ey
kLAY _ — = ol = CASING SCHEDULE
CALICHIE = Sl £ I Size0.D. | WeighuFt. Wall Thickness From To
CLAY 53 &3 16 (Inches) (Pounds) {Inches) {Feer) " (Feet)
CALICHIE WHE £9 7z = [B85\8 16.9 « 188 0 140
CLAY 7 95 23
CALICHIE WE 95 =9 4
CLAY 99y 117 18 || Perforations:
CALICHIE WE 1171 120 3 Type perforation. FACTORY. SAW _CHT
LAY 1201 121 11 Size perforation. 158 X3
CALICHIE WE 131 | 134 3 im T 6y Z:: (012 1{::;
LLAY 1354 | 128 'i' From feet to feet
CALICHIE WE 1328 140 2 |l From feet to feet
140 $140 [ From feet to. feet
Surface Seal: (A Yes [ No Seal Type:
g o Depth of Seal S0 [0 Neat Cement
B E. l., V NP Placement Method: {J Pumped [J Cement Grout
g8 b= ¥ Poured ¥ Concrete Grout
TEP SEERYELS Gravel Packed: F Yes [ No
From feet to. - feet
A e esauas e
L ag Vogag NV 9. WATER LEVEL
Brare Oitics iR Static water level..s 4, feet 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 I o 19 best of my knowledge.
d " — 3
Date completed p aomvprmyar — NamGEEAT _BASIN DRILLING 0. INC.
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump O Air Lift Address b 78 HOX—-B0GRE.
G.PM. (&3%:]0]:’0\;;‘“:) Time (Hours) F‘AHF‘UMF‘ NV 8 j(Jl4 1
Ngvada contractor’s license nurr!ber 20880
issued by the State Contractor’s Board
. Nevada driller’s license number issued by the
A lesmw r Resources, the on-site drlllerle’q‘*—
Signed._..... W
By driller performmg actual dn]lmg on site or contractor
Date A A

(Rev, 3-91) ' USE ADDITIONAL SHEETS IF NECESSARY 627 e




