WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Y( OFFICE U%O v 073
L e coPY DIVISION OF WATER RESOURCES %ﬁp Log No.{g S
Permit No.
WELL DRILLER’S REPORT +* Basin HOQ

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entirety in -
. accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO....J.6421.

B Y
1. OWNER UDDY & GAIL HARDY ADDRESS AT WELL LOCATION:

MAILING ADDRESS
70 S. LESLIE STREET
208 \srR.53 . NYE

NE NE 18

2. LOCATION A Ya Sec. T. County
PERMIT NO. l 36-171-65 | N/A
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED 1JSE 3. WELL TYPE
New Well [ Replace (O Recondition - & Domestic [T Irrigation [ Test J Cable X Rotary [ RVC
(] Deepen O Abandon [ Other.eeoe . - [J Municipal/Industriat [J Monitor [ Stock Oair Oother
6. LITHOLOGIC LOG 8. % LL CONSTRUCTION
] Thick- Depth Drilled....... A —..Feet  Depth Cased 140 Feet
Material g:‘;g From To m;zs
Surface 0 2 4 HOLE DIANll:]rEO'In;ER (BIT SIZE)
Brown clay 4 10 6 12 Inches 0____Feet 1 40 Feet
Gray clay . 10 42 32 Inches Feet Feet
Gray clay & caliche X 42 64 22 Inches Feet Feet
Brown clay 64 78 14 ASING SCHEDULE
Brown Clay & CaliC'le 78 1 02 24 Size 0.D Weight/Fi N Wall Th'clmcsI:UL From Ti
LY 1 . L [1]
Brown clay X {102 | 131 29 (lnches) (Pogunds) (Inches) (Feet} (Feet)
Brown clay & caliche 131 | 140 g (|8 5/8 ] 16.94 . 188 0 140
Perforations:
Type perforation Toxrch.-cut
. Size perforation..__.... 144" _width. 8" lo,n.g ...................
From 100 feet to. feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
ot Surface Seal: XJ Yes [ No Seal Type:
oy oy Depth of Seal 50 [J Neat Cement
Placement Method: [} Pumped L} Cement Grout
K Poured X Concrete Grout
Gravel Packed: Kl Yes [ Ne
From 50 feet to 140 feet
9. WATER LEVEL
Static water level: 51 feet below land surface
Artesian flow GPM.__ . PSL
Water temperature...............’F  Quality
10. DRILLER’S CERTIFICATION
Date started AUGUST 20 , 199-7 ghns wfe!l wla:s drigded under my supervision and the report is truf to t
AUGUST 20 97 est of my knowledge.
Date completed 19,70 Name JIM PIKE WELL DRILLING, L
7. WELL TEST DATA Contractor '
- — Address P.0O. BOX 56
TEST METHOD: O Bailer O Pump [ Air Lift Comtiaas
GPM. | (B mie Time (Hours) PAHROMP,.NV...8204] 5
20 4 1/4 Ngvada contractor’s license number
issued by the Seate Contractor’s Board 17562a
Nevada driller’s licensg number issupd™b 1812
DivisioWsources g g
Signed y il
By driller performing actdal drﬂﬁ'ﬂﬁ on site OT contractor
Date AUGUST 25, 1997

(Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY 04627 e




