WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA BD OFF"q
CANARY—CLIENT’S COFY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES b Log NOSLQ o
+ Permit, NO e B R 0
'S REPORT ' | s B RN
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 S
NOTICE OF INTENT NO..... 17602 _
1. OWNER.....John McDonald ADDRESS AT WELL LOCATION
MAILING ADDRESS 2170 .%. Scales Way
2. LOCATION..SE . a. SE_ vaSec....30_T..19=S N/S R..._ 23 __E Nye County
PERMIT NO. 1...29=514-05% j.Tumhleveed Estates
Issued by Water Resources | Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROFOSED USE 5. WELL TYPE
5 New well (O Replace O Recondition [R Domestic [ 1trrigation [0 Test O cable & Roury [J] RVC
O Deepen O Abandon [ Other..eo. | I Municipal/Industrial (O Monitor [ Stock O air [ Otheteee...
6. LITHOLOGIC LOG 8. WE{IjL CONSTRUCTION
- i 1 h d 140 . F
Materia) ?!, ?;f: From T T:l:;: Depth Drilled._.......L9Y -Feet  Depth Case ect
- HOLE DIAMETER (BIT SIZE)
Surface 8] 4 4 From To
Brown clay . __ . 4 46 42 12___Inches Q Feet._... 140, . _Feet
Browm clay & caliche 46 54 8 Inches Feel Feet
Gray clay & caliche | X 54 62 8 Inches Feet Feet
Brow : :
Br L C}ay PEP X 133 123 ?g CASING SCHEDULE
Lrown ciay o caliche Size 0.D. Weight/Fr. Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) {Feer)
8 5/8 16,94 . 188 0 140
Perforations:
) Type perforation Torch. Cut
. Size perforation, " . width 8" lang
From 100 feet to 140 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [0 No Seal Type:
Depth of Seal 50, () Neat Cement
Placement Method: (] Pumped L) Cement ;
o B ros e
y
%ﬂ "’\\ Gravel Packed: X} Yes [ No (
e ecajved From 50 feet to 140 fe
28! _jo00 ==
i M 9. WATER LEVEL \/
° 4y 48
“::p {\0 / Slalic. water level: s feet below land surface
\I/'Sﬂ,ﬂ@ 0{— / Artesian flow GPM..eeeePS.LL
- Water temperature.......cecer.. °F Quality.
10. DRILLER’S CERTIFICATION
Thi Il was drilled under my supervision and th rt is true to the
Date started Febrnary. 15, 19.96 bcsltscrt"emywknour;:egge‘,m er my supervision and the report is
leted Ferruary..l5, 19. . . . .
Date complete ¥ 9 | Name... Jim. Pixe.Well Drilling. TIC
7. WELL TEST DATA 5.0, Box 56 Comractor
TEST METHOD: O Bailer O Pump (X Air Lift Address..... 5.t 0020 e
G.PM, (Feol Boton Sintic) Time (Hours) Pahrume, NV 89041
20 ¥} L Nevada contractor’s license number
issued by the Siate Coniractor’s Board: 175632
. 1812
¥ —r-t:ori;iﬁg actual 4 rilling on site or contractor
Date......Fehruary.. 22,1936

tRev, 391} USE ADDITIONAL SHEETS IF NECESSARY 01627 TN



