WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY

STATE OF NEVADA __?FFI? USE ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ;"9 ”°N
ermit No. P -
ORINT OR TYPE ONLY WELL DRILLER'S REPORT | 8asin_ Jec -
. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

_ ' NOTICE OF INTENTM03891§ —
1. OWNER __ILmaogﬁzﬁ/%yﬁmﬂa&_Aﬂﬂ%%mﬁomess AT WELL LOCATION _ .
MAILING ADDRESS _ 18 oward St. Suite /25

Saal

Hawthorne Army np?n+
_ ] Francisco, CA 94105 1617
o LOCATION _NW 4 _ SW

14Sec. . 6 T __8N N/S R__30
PERMIT NO.

£ _Mineral , County
|
Issued by Water Resources I Parcel No. Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TY2E
0 New Well UJ Replace [] Recondition [ Domestic U rrigation [ Test (O caple [ Rotary [IRVC
[.] Deepen ["X Abandon Oother . ) Municipal/industrial [ Monitor [} stock O Air (] other ____ _
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- : . Depth Drilled _ __ Feet Depth Cased ) Feet
Material Water From To Thick- || P P
Strata ness HOLE DIAMETER (BIT SIZE)
Pipe Cut off 3,5ff helgw de From To
25% Bentonite/Grout Mixture|pumped "—:"Ches ';em .= zeet
from bottom to top of pipe lmrs ';ﬁ “—;i
T =1 o8 ee
6" Cement Cap on Top off pir il - -
CASING SCHEDULE
Size O.D. Waight/Ft. Wall Thickness From | To
(Inches) (Pounds) (Inches) (Feet) | (Fest)
3 0 25.5
N Perforations:
@ = e -' :
Army Wwe l 1 # 15 — From — feetto _ feet
From . feetto feet
From .. feetto _.. feet
T B From feet to feet
- = From — festto _.._ . feet
- _f; — Surface Seal; O ves [JNo Seal Type:
T i Depth of Seal [} Neat Cement
S el Placement Mathod: (] Pumped (] Cement Grout
e J Poured [} Concrete Grout
= "
LY} Gravel Packed: [J Yes [ No
‘ T 5 From feet to feet
' = 9. WATER LEVEL
ik Static water level . feet below land surface
L Artesian flow GPM. . o PSI
by Water temperature e °F Quality . _
10. DRILLER'S CERTIFICATION
Date slarted July 7, 1998 19 gg;st; (\;\;erlllq;vzzowgedcé:nder my supervision and the report is true to the
Date completed July 7, 1998 19 ' . .
L —| Name ___ Parsons gﬁllllng, Inc.
antractor
7. o WELL TEST DATA Address P.O. Box 1265
TEST METHOD: O Bailer [ Pump O Air Lift Contractor
GPM Draw Down Ti H Fallon, NV 89407 1265
R (Feet Below Static) ime (Hours)
Nevada contractor's ficense number 20064
. issued by the State Contractor's Board _
Nevada driller's license number issued by the 1753
Division of Water Resourc he on-sife driller . .. _—
signed {4 ¢t ? .
By dfifler pdrforming actual drilling on-site or contractar
Date 7 3¢ g3 }




