WHITE—IDVISION OF WATER RESQURCES
CANARY--CLIENT’S COPY
PINK~WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER AUSTIN.S. . . JOY MOCDONNELL

STATE OF NEVADA éy\(/ Fq g
Log No. 'ﬂé

DIVISION OF WATER RESOURCES [J)

" Permit N
WELL DRILLER’S REPORT® Basm..l..(;.a

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

MAILING ADDRESS

NOTICE OF INTENT NO.16 389

ADDRESS AT WELL LOCATION
A220. . Yicti. Ann

2. LOCATION.SE

s NT fa Sec.

14 1. ..21=8

N/S R...53 ENYE County

PERMIT NO A4-832-02 Stariust.  BLA_E
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X1 New Well [ Replace (O Recondition % Domestic O Irrigation {1 Test [ Cable ¥1 Rotary [ RVC
] Deepen 1 Abandorn [ Other.e.... 0 Municipal/Industrial £1 Menitor [ Stock O air ] Other.eee...... -

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- th Drilted......... k. 120.... L 10—
Material ‘samf; From To Tr,‘:::‘ Depth Drilled 0...Feet Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
Surfacs 0 4 2 From To
Cray ¢lzy 4 15 11 12 Inches 0 Feet 120 Feet
Browvn cl3ay 15 22 17 Inches Feet Feet
Gray clay/caljche 22] &85 34 Inches Feel Feet
T4 = A
LA S tone > ; Z 2 B CASING SCHEDULE
Gresn . clay 712 23 16 {| sieop. | weighure Wall Thickness From To
Prown cla V/Ca 1ichse X 28] 105 17 (Inches) (Pounds) {Inches) (Feer) (Faer)
Browyn clay 1031115 10 1|8 5/8 [16.94 .188 0 140
Limsstone/caliche X 115] 14 25
Perforations: ‘
Type perforation. TQLCh Cut
Size perforation... 4. Wisth 8" lonz
From 100 feet to 140 feet
From feet to feet
From. feet to feet
£ From feet to feet
From feet to. feet
- i S L Surface Seal: §J Yes [ No Seal Type:
Y 2o W Depth of Seal =0 [ Neat Cement
! L ‘32;- Placement Method: [l Pumped % gement Gcr;out
Poured oncrete Grout
2
Gravel Packed: (X Yes [ No
From 20 feet to 120 feet
S. WATER LEVEL
Static water level. .0 feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature.........—.°F  Quality.
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started July. .2 19Tl pest of my knowledge.
Date completed July 9 1997
s S Name.. LI PIRE_WELL DRILLING, LLCE e
7. WELL TEST DATA Contractor
— o, . BOX 5
TEST METHOD: [ Bailer [0 Pump XJ Air Lift AddressZ..... Q. 0X..22 e Q J j
G.PM. (Fegrgagvogtgtic) Time {Hours) PAYRIIVME , NY. 29041 \T=/
20 4 L Nevada contractor’s license number 1 -
issued by the State Contractor's Board. 173833
Nevada driiler’s license number issucd-py the ”
Division of Water, Resourcesy {he ki 1812
) ! N
Signed.. Jf.. el M oo
By drilier pcrfor ing adlual-ffilling on site of COnteactor
Date JULY 1 = 2 1 Qg 7

‘{Rev. 3-91

USE ADDITIONAL SHEETS IF NECESSARY o627 <o



