WHITE—DIVISION OF WATER RESOURCES

CANARY--CLIENT'S COPY
PINK—WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

H n ﬁ%‘*a?;_s_______________i

¥

Permit N L
’ ;
WE RE \ " /i
PRINT OR TYPE ONLY LL DRILLER’S REPORT Basin.. lb ,,»/
DO NOT WRITE ON BACK Please complete this form in its entirety in e
. caccordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO.1B402 ...
1. OWNER LESLIE _ELLIQTT ADDRESS AT WELL LOCATION
MAILING ADDRESS 2421 W ADKISSON.ST
2. LOCATION...NW___ v SE ___ s Sec. & __T...20=S wNsrR..D3. . _E_NYE County
PERMIT NO 1..36=-522-03 l..SHADOW MTN. . .EST.
Issued by Water Resources ] Parcel No, Subdivision Name
3. WORK PERFORMED 4. ~ PROPOSED USE 5. WELL TYPE
Xl New Well  {] Replace (O Recondition % Domestic O Irrigation [0 Test 1 Cable X1 Rotary [ RVC
O Deepen [0 Abandon [ Other.—eocccee. | O Municipal/industrial [ Monitor 0O Stock | [ Air [ Otheraeueereeres
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
——— Depth Drilled..... 140 d._..140 F
Material }‘i‘,‘;‘,‘; rom T T:elif Depth Drilled 140 Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
Surface 8] 4 4 From To
Brown clay 4 46 42 ok Zrdniches... Q. Feet.. 140 Feet
Brown clav/caliche 46 64 18 Inches. Feet Fect
Brown cla Vi X 64 86 22 Inches. Feet Feet
grown ciay/callcha 86 103 18 CASING SCHEDULE
rown clay X 104 14 36 Size 0.D. Weight/F1. Wall Thickness ~From To
(Inches) {Pounds) (Inches) (Feet) {Fect)
8 5/8 116.94 .188 0 140
Perforations:
Type perforation Torch Cut
Size perforation % vowidih 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: ¥l Yes [ No Seal Type:
1990 Depth of Seal 50! [0 Neat Cemem
Placement Method: [ Pumped LI Cement Grout
® Poured KJ Concrete Grout
Gravel Packed: Yes [J]No
From 50 feet to 140 fect
9. WATER LEVEL
Static water level. 47 feet below land surface
Artesian flow GPM.. . PSIL
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ggggiﬁgg 18 lggg best of my knowledge,
d 19... 2
Date complete Name....JIM..RIKE WELL_DRTLLING., LLC,
7. WELL TEST DATA Contracior
D
TEST METHOD: (] Bailer J Pump [ Air Lift Address.. ... Q.r... . BQX..36 o T
r i !
G.P.M. (Fegrg;\io?vo\gglic) Time (Hours) PAHR UMP ’ NT': » 8 9 O 4 ‘1 l. i
20 4 L Nevada contractor’s license number . .
* issued by the State Contractor’s Boardh 22038 L.
Nevada driller’s license numpe€r 1s3ped by the
Division of Water Resptr ¢ on-sitzdriller 1812
" || signed /‘// ) ‘--}—dr\— -
lgned. A 'Z%i: T @mmc or CONTractor
Date_ DECEMBER 14, 998

(Rev, 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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