CANARY - CLIENT'S COPY

WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OF.%E U‘??ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURLCE Por)
| ' o g T
PRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety
’ aoccordance with NRS 534.170 and NAC 534. NO#TCE OF INTENT NO_37989
1. OWNER Stanley Monroe ADDRESS AT WELL LOCATION
MAILING ADDRESS P.O. Box 385 970 Pacific Avenue
Imiay, NV 89418 imlay, NV 89418
2. LOCATION 1/4 1/4 Sec. 8 T 32 N/s R34 E Pershing County
PERMIT NO. 6:103-03 | Moble
lssued by Water Resources Parcel No. I Subdivision Name

3. WORK PERFORMED 4 PROPOSED USE 5. WELL TYPE

XINewwell [ Replace (] Recondition (Xl Domestic Ol irrigation [ Test (Ocable X Rotary [JRVC

[ Deepen (L] Abandon L] Other [J Municipalindustrial ] Monitor [ stack O Air [ other
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION

o wetor | rrom = | Thiok || Depth Driled 106  Fest  DepthCased 100  Feet
Strata ness HOLE DIAMETER (BIT SIZE)
IQM“ (1] 8 8 From To
Sand & Gravel 6 19 |13 10 7/8 Inches _0Q Foet 108 Foet
Blue Clay 19 |89 |70 Inches Fest i‘”‘
Sand & Gravel g0 108 |17 Inches Foet oet
CASING SCHEDULE
’ T 6 " " e R ) Wall Thickness ll:rom To
D'; ursien O Iy 3a_j—c& %M’&—S (Inches) (Fee) (Feet)

.188 +1 100

R wawﬁ%«a &’st\.(n}

— (QeosessoR's oFCice 3
.:““__ as Hhat they have oo Yo 5ed¢ms —

for Pareel No. b-103-03. They aduised i 100 -
—“\-\‘Qwv\- uou mqé,d- aﬁ?wes't' o.deed Lrem T~ reetto pov
__ feetto feet
—_— %e- RQ.CGRJ-CLS o Fliae, (R (,&&-r.,g Kﬁo-u.ﬂoq I'No Seigl__]Type:
. Neat Cement
- ke M&«% low&n ed Cement Grout
- . 6 Q»l 1 L] concrete Grout
—_ neeR IL [ [J No 106
({ b ﬂQ d}eu , _ festto feet
et Statlcwater jevel 66 ' feet beiow land surface
{2 Artesian flow GPM. _____ ____PSL

Water temperature €00l °F  Quality good

10. DRILLER'S CERTIFICATION

&
48 RUS| -
STITE [ENGi

T 7 This well was drilled under my supervision and the report is true to the
ol Jelag o et
— _— | Name Humboidt Drilling & Pump Co., Inc.
Contractor
I WELL TEST DATA Address 4675 W. Winnemucca Bivd
TEST METHOD: (] Bailer [ Pump (X AirLift Contractor
GPM. (Foot Betow Static) Time (Hours) :\ﬂnnomggg, NV 89445 -
- evada contractor's licenae num
? 3 issued by the State Contractor's Board 015234




