WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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DO NOT WRITE ON BACK

LN
WELL DRILLER’S REPORT \" | pa.in\ Q@O \\"

STATE OF NEVADA FF)
DIVISION OF WATER RESOURCES ')05 Log No. "1 DB B!

(

LY /(5

Permit No.

Please complete this form in its entirety in =
accordgnce with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO..187632 .

I. OWNER...ETHE TERRY GROUE, LLC. ADDRESS AT WELL LOCATION
MAILING ADDRESS 130 . ¥. EMBER. ST
2. LOCATION_.SE.__ Y . SW. __ YSec...33 _.T.20=-5S N/S R...0.3 E.NYE County
PERMIT NO [..32=451=11 Lo N/
Issued by Water Resources | Parcel No. i Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(¥ New Well [ Replace [0 Recondition X Domestic 0O brrigation  {J Test O Cable X Rotary [J RVC
(] Deepen [J Abandon [ Other.eeee. 3 Municipal/Industrial [ Monitor [ Stock O air 0O Othereeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— oor | fom | W | T Depth Drilled......1 80 Feet  Depth Cased..... 180, Feet
Tess
e HOLE DIAMETER (BIT SIZE)
Surface 0 a 4 From To
Gravy clay 4 4] 37 12 Inches 0....Feet. 1860 . Feet
DBrown clay/calichdg 41 68 27 Inches Feet Feet
Brown clay X 68 g4 16 Tnches Feet Feet
Brown clav/calichs 84| 108 24 CASING SCHEDULE
Brovn clay 108 140 321 sueo. Weight/Fu. Wall Thickness From To
Brown clay/calich X 1401 160 20 I Gnches) {Pounds) (Inches) (Feen) (Feer)
8 5/8 [16.94 .188 0 160
Perforations:
Type perforation......., Tor?h Cut
Size pe{fﬁrbtion z" width 8" long
From feet to 160 feet
From feet to feet
From feet 10, feet
From feet to feet
From feet to feet
Surface Seal: XX Yes [J No Seal Type:
Depth of Seal 50! (0 Neat Cement
) o— - t Method: [ Pumped (J Cement Grout
ol Acement Me X Poﬂzfi XX Concrete Grout
7 Peeaivan b
/ ””? Calvag \', Gravel Packed: & Yes 1 No
—os ,:: "‘l’ g From 50 feet to 160 feet
T 9. WATER LEVEL
2 Static water level 2 feet below land surface
R Artesian flow G.P.M P.S.L
Water (emperature. . nmn..’F  Quality
10. DRILLER’S CERTIFICATION
Date siarted June 24 19.29 g:sits;\f"erlrl‘yw;i;iv:illésgeunder my supervision and the repont is true to the
a oG
Date completed June 24 19.2.2
Name.. JIM_ PIKE &ELI.L DRILLING. LIg&
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [J Pump Air Lift Address.Fv...O.a. BOX. 20 s
GPM. | (reet Do intic) Time (Hours) PAHRUMP.,..NV.......89041 \ cy
20 A L Nevada contractor’s license number

issued by the State Contractor’s Board.....L 42032

Signed...... L e e == P emrvror A

By driller performing actual dri lng

Date JULY 13: 1999

(Rev. 3:91)

USE ADDITIONAL SHEETS IF NECESSARY 617 B



