WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY

STATE OF NEVADA \(

DIVISION OF WATER RESQURCES ]
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WE 'S RE \ 4/
. PRINT OR TYPE ONLY LL DRILLER’S PORT Basm. 4
DO NOT WRITE ON BACK Please complete this form in its entirety in R
. accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO..1 8288 .
1. OWNER..Cxl &. . Jean.Zzrcone ADDRESS AT WELL LOCATION
~ MAILING ADDRESS 1220 E..Gamehird Rd.
2. LOCATION...SE.... Y. S¥. Y Sec. 35 T...20=S_ __mMsSR.33 E...NY@ County
PERMIT NO 1.41-181-18 i Calvade Valley Ut. 3
Issued by Waler Resources l Parcel No. I Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Gt New well ] Replace  [J Recondition XX Domestic O Irrigation [ Test £] Cable B Rotary [J RVC
[0 Deepen (] Abandon [ Other__ .. _____ O Municipal/Industrial {J Monitor [ Stock Oair O Othere
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Cased....1.40 F
Material ;‘:?;g From ™ T:;:: Depth Drilled.....L40. .........Feet Depth Case eet
HOLE DIAMETER (BIT SIZE)
Surface 0 a4 4 From To -
Gray clay 4 10 6 e 2. Inches..... ) Feet.... 140 _Feet
Gray clay/caliche 10 46 26 Inches Feet Feet
Gray clay X 46 71 25 Inches Feet Feet
Brown clay/calich 71 96 25 CASING SCHEDULE
Browvn clay . 96( 110 L4} Sizeo.n. | weighvF | Wail Thickness From To
Brown clay/ecalich X 110] 140 30| (Inches) {Pounds) (Inches) (Fee)) (Feet)
8 5/8 116,94 . 188 0 140
Perforations: kO
Type perforation 1: o Lt -
Size perforation. 4. w1Gth 8" long
From 100 feet to 140 feet
From feet to feet
From feet to. feet
From. feet to feet
From feet to. feet
Surface Seal: TXYes [ No Seal Type:
Depth of Seal 507 [] Neat Cement
Placement Method: [J Pumped * O Cement Grout
K| Poured KX Concrete Grout
Gravel Packed: £ Yes [ No
pat |4 1000
o From 50 feet to.......1.40 feet
' 9. WATER LEVEL
Static water level 49 feet below land surface
Artesian flow GPM.. = RS.L
Water temperature..................°F Quality W
10. DRILLER'S CERTIFICATION ;
This well was drilled under my supervision and the report is%ryge e
Date started September. 21 19..28 best of my knowledge.
Date completed..S€ptembar 21 19.98
Name.......... Jim. B J..k.e__l‘.\lal_l_..Dr_Ll ling,. LLC. _
7. WELL TEST DATA Contractor
X : — Ad P.O0. Box 56
TEST METHOD: [ Bailer 0O Pump X3 Air Lift dress e
GPM. | (e B ic) Time (Hours) Pahrump, NV __8904]
20 4 T Nevada contractor’s license number
issued by the State Contractor’s Bog 175634
Nevada driller’s license number igsued by the
Divis‘W& Rusouri, driller-.1.81.2
Signed !
By driller performing actudl driljfag on site or contractor
Date September 25, 1998

{Rev, }-91)

USE ADDITIONAL SHEETS IF NECESSARY
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