WHITE—=DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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STATE OF NEVADA »{\
DIVISION OF WATER RESOURCES 9P

WELL DRILLER’S REPORT >

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

NOTICE OF INTENT NOWOG42

t. OWNER..L.gQ % Marig Sullivan ADDRESS AT WELL LOCATION:
MAILING ADDRESS OR1 W.. Amarilla. St.
2. LOCATION...NW..... Yoo W Vs S 250 T 2028 N/S R...52 E Nye County
PERMIT NO. L....20-262-06 L.Calvacda Valley. Unikt 5 21k 24
Issued by Walter Resources | Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(B New well [0 Replace [ Recondition (X Domestic O Irrigation [ Test J Cable ¥l Rotary ] RVC
3 Deepen [J Abandon OO Otherooeeoeee. | [ Municipal/Industrial [ Monitor [ Stock | [ Air  (J Othero o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i 14 4
Miateral ot From o Thick: Depth Drilled....... 140 Feet  Depth Cased.....} 40 Feet
p HOLE DIAMETER (BIT SIZE)
Surface 0 4 4 From To
Gray clay 4 22 28 12 Inches Q....Feet... 140 Feet
Gray clay & caliche 22 248 16 Inches Feet Feet
Brown clay a8 a5 17 Inches Feet Feet
7 . 1 Q
rowvn clay & caliche] X 2‘3 21 28 CASING SCHEDULE
Hrown clay X 1 117 25 1 sizeo.D. | weighvge. Wall Thickness From To
Brovn cl ay & cal ]' C".']E 117 1A0 il {Inches) (Pounds) (Inches) (Feet) {Feet)
8 5/8 16,94 .188 0] 140
Perforations:
Ty‘pe perfora(ion 'T‘nrr-h Lud
Size perforation_ 3 n_ _'W.}c“i;,h__gﬂ leng—
From, 100 feet to. fdﬂ feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal 50 ] Neat Cement
Placement Method: [ Pumped
/ﬁi\l ST ] Poured
L |
/, - ‘3"\\ Gravel Packed: [ Yes [0 No
] u{frfi 1 7 ,I | From 30 feet to 140
£ IMa
\«<[, Yo 9. WATER LEVEL
M o Static water level: 44 feet below land surface
R ,_"/ Artesian flow G.P.M P.S.1.
Water temperature......w.e.. °"F  Quality
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the repaort is true o the
Date started July 3, 1998 || peg of my knowledge.
Date completed July. 2., 19.95 ) . .
i Name-----~----J.—"L—F.+~-P~E|,-!Ee~--We-};-];~1;_I}Ii‘-1-Ll-l-!;t_:,tr«LLG---------------m------—
7. WELL TEST DATA entractor
TEST METHOD: [ Bailer ] Pump Air Lift Address. 2.0 BOX 38
G.PM. (Fegra:io?vog:;tic) Time (Hours) P:thnmzxt NV___Bo0Al
20 4 L Nevada contractor’s license number
issued by the Srate Contractor's Board 173624
Nevada driller’s ligense numb tssued by the
o
Signe Pzt £ et SO i Mceestbve B AN
By driller performifg actualdrilling on site or contractor
Date. Ju'l_s‘:zr 1.0 1006

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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