.

WHITE~DIVISION OF WATER RESOURCES STATE OF NEVADA Og' U
CANARY=CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 3’0 Log NO--b—
Permn H
DO NOT WRITE ON BACK Please complete this form in its entirety in -
accordance with NRS 534,170 and NAC 534.340 1 F, 207
NOTICE OF INTENT NO.....
l. OWNER....3ANDY % STD TURPIN ADDRESS AT WELL LOCATION
MAILING ADDRESS 3250 W. MEDICINE MAN
ko) 1 =
2. LocaTion. N v SE  vsec.t3 T..20-S __nsr 52 E.. . NYE County
PERMIT NO. | 28-642-02 | CHARLESTON Z2ARK RANCYHOS UNIT 1
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(# New well (0 Replace {J Recondition [ Domestic O Irrigation [ Test O Cable B Rotary (0 RVC
O Deepen O Abandon [ Other.nnereceeeres {J Municipal/Industrial [ Monitor [ Stock O Air Other....————...
6. LITHOLOGIC LOG 8. AWELL CONSTRUCTION
- i A Pl
Material g?;g From o T.?éﬁ!" Depth Drilled._ 120 _____Feet Depth Cased....___ 140 Feet
- HOLE DIAMETER (BIT SIZE
Surface 0 2 4 From ® Tc);
Sray clay 4 12 e 12 Inches 0 Feet.._1 A0 __Feet
Green clay 12 21 2 Inches Feet Feet
Gray clay 21 45 25 Inches Feet Feet
i vt A 5
,era'v clav/caliche X 5 52 16 CASING SCHEDULE
LZrovyn clay . 52 85 28| Sieo.0. | weighvF | Wall Thickness From To
Brovpn clay/calichs 881 107 19 (nches) (Pounds) {nches) (Fect) (Feer)
Prown clay X 1071 140 221p 5/2 116,94 ] ,1R12 0 140
Perforations: m W Out
Type perforation, o) o ut
Size perforauon z' width 8" long
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 [ No Seal Type:
i y Depth of Scal 20! (] Neat Cement
"M \
- i1 Placement Method: [J Pumped L Cement Grout
el W T ¥] Poured A Concrete Grout
BV
:L'N Gravel Packed: Kl Yes [JNo
— — From 20 feet to 140 feet
9. WAT%R7 LEVEL
Static water level: - feet below land surface
Artesian flow GPM. . PSL
Water temperature......_......°F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
L o]
Date started P’Eav 11: , 19--3-; best of my kaowledge.
Date completed ey , 195,
— Name.....JIM 2I85 _HELL DRILLING. LL
7. WELL TEST DATA 5. 0. ROX & ;0““““”
. - . - Add e s 12 -
TEST METHOD: O Beiler 0 Pump & Air Lift ress Fmrre
G.PM. (Feg’g;‘f";";gﬁc) Time (Hours) DATRUMP, NV, 29041
20 F] L Nevada contractor’s license number 17657
issued by the State Contractor’s Board-——L.22
Nevada driller’s license numb) ]
DivisiWr Resoury fi-si
Signed... % o SRR AL &~
Date.__ MAY 20, 1997

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w02 <o




