WHITE - DIVISION OF WATER RESQURCES STATE OF NEVADA

OF I%ﬁs(_g’gNLY

CANARY - CLIBNT'S COPY Log No e
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ootle —L
ermit Na. . .
CRINT OR TYPE ONLY WELL DRILLER'S REPORT S —— Y
DO NOT WRITE ON BACK Please complete this form in its entirety in )
accordance with NRS 534.170 and NAC 534.340 34670,

NOTICE OF INTENTNO._ "~ %

. 1 owNER DEVCO PROPERTIES ) | ADDRESS AT WELL LOCATION _Mom € assy Sug.ﬂ_ _
MAILING ADDRESS 2205 RYE PATCH ROAD ] \ —
LOVELOCK, NV 89419 y

T

\asec 2T T 30 ‘NS R33 £ PERSHING

2. LOCATION NW 1,4 NW County
PERMIT NO. L [ A ] g i —
Issued by Water Resources | Parcel No. _ | ) Subdivision_ Name _ .
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(X New Well [J Replace J Recondition [X] Domestic [ rrigation  [] Test [(Jcable [J Rotary []RVC
["1Deepen {1 Abandon [] Other. [_IMunicipalindustrial ] Monitor [ stock X Air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
\aterial Water | From ™ Thick_|| Depth Drilied 485 =~ Feet Depth Cased 425 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
COBBLS & GRAVEL 0 100 100 From To
CEMENTED GRAVELS 100|250 | 150 -;%2:4 Inches go .. Feet 22—5 — Feet
GREEN CLAY _ 250 270 |20 29— :""::: :::: ::::
: nc
CEMENTED GRAVELS 270 1400 130 -
GREEN CLAY _ 400 1410 10 CASING SCHEDULE
CEMENTED GRAVELS X 410 485 75 Size OD. Weight/Ft. Wall Thickness From To
" (inches) (Paunds) (Inches) (Feat) (Feet)
6 58 12.9 .188 +1 425
et Perforations:
e L — Type perforation MACHINE SLOT
i c:“‘f‘ - ] Size perforation 080
. prp - 3 || From 413 feetto 423 feet
o From __ feetto _ feet
From .. feetto feet
— s From . festto — feet
o From ___ feetto _ feet
EN Surface Seal: %I Yes [ No Seal Type:
) i Depth of Seal 50 [X] Neat Cement
e Placement Method: [X] Pumped [ Cement Grout
- J Poured [} Concrete Grout
Gravel Packed: [ ] Yes [X] No
— | From .. feetto ___ feet
— 9. _WATER LEVEL
Static water level . - _ feetbelowland surface
Artesian flow _ GPM. .. PS5l
Water temperature COOL __°F  Quality UNTESTED
10. DRILLER'S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started ___4l/3/97 18_ || pest of my knowledge. y supe po
Date completed __73}/25/97 S | .
— || Name Welsco Drilling Corp. ,
Contractor
T WELL TEST DATA Address 305 E. WILLIAMS AVE. P. 0. BOX 888
TEST METHOD: O Bailer [ ] Pump X1 Air Lift Cantractor
DPraw Down .
GPM. (Feet Below Static) Time (Hours) FALLON, NV 89407
Nevada contractor's license number
_____ 20 1hr. _ || “issued by the State Contractor's Board 11752
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 1996
. ] smm%%ﬁ‘z I
. y driller perfol g actual drilling on-site or contractor
Date A\~ 1 _




