.

SINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES

. Permiiﬁ.a \
PRINT OR TYPE ONLY WELL DRILLER’S REPORT W gasindle €A\

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA gﬂq
Log Nolo._ SN

NOTICE OF INTENT NO...15387 .

1. OWNER LILY M. . VELA ADDRESS AT WELL LOCATION
MAILING ADDRESS 281.5. YAPPY LN.
2. LOCATION...SE. .t SE...tis Sec... 18 T..20=5 N/S R....52 E..JNYE County
PERMIT NO., }.36-171-83 l.PARCET, 1
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well (1 Replace (O Recondition ¥] Domestic [ Irrigation [ Test 3 Cable (X Rotary [] RVC
O Deepen [ Abandon 1 Other...._.__.___. OJ Municipal/Industrial [ Monitor  [J Stock Oair OoOther .
6. LITHOLOGIC LOG 8. 14\851_,1, CONSTRUCTION 120
T ‘g‘ii‘;ﬁ; ' From To T#el:: Depth Drilled...._+ =M Feet  Depth Cased.. . "% ___ Feet
HOLE DIAMETER (BIT SIZE)
Surface 0 4 2 From Ta
2rown clay 4 ) 4 12 Inches.......0 Feet___ 120 __ Feet
Grzy clay il 25 18 Inches Feet Feet
Gray clay/caliche 251 45 | 1¢ Inches Feet Feet
)
Green clax; —— gé 5? :123 CASING SCHEDULE
Gray clay/caliche X > 3 3 Size 0.D. Weight/F1. Wall Thickness From To
Brown clav g1(10 256 (Inches) {Pounds) (Inches) (Feet) (Fect)
Brown clay/calichg X 1071140 33 [([8 5/8 16.94 .188 0 140
Perforations:
Type perforation n Tor C.l'[:l Cut
Size perforation.. .0 WiEEh 8" long
From 100 feet to 140 feet
From feet to feet
From feet to feet
From feet to feet
s From feet to feet
T — : Surface Seal: EiYes [ No Seat Type:
: 4 Z\‘:, Depth of Seal S0t (O Neat Cement
('_'7 : Plecement Method: [J Pumped (J Cement Grout
4 . X Poured ¥] Concrete Grout
o
Gravel Packed: & Yes [ No
From 50 feet to 140 feet
9. WATER LEVEL
Static water level: 51 feet below land surface
Artesian fiow. GPM.. . . . PSL
Water temperature................’F  Quality
0. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Q
Date started J?.II:'Y 3  19.27 best of my knowledge.
Date completed JULY..8 1997} Name JIM PIXE WELL DRILLING, L
7. WELL TEST DATA Contractar
TEST METHOD: [ Bailer (I Pump (X Air Lift Address. Pu. 0., 30X 36 |
D Do . DALY an4a \ S /
G.PM. (Feelrg:'low gg“c) Time (Hours) SAURUMP, NV, 89041 \: /
20 a % Nevada contractor’s license number T
issued by the State Contractor’s Boar ..11 12827
Nevada driller's licenge number i - .
Division of WaterResourc i i 812
-~
igned i L}
Signe By drillerferftfming actal d€sing on site or contractor
Date TS0 1.0.07
il SIS AT I

Rev. 351 USE ADDITIONAL SHEETS IF NECESSARY LT




