CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ﬁ' Log No.

LY
' "Co 1)
. Permit No ﬂ \)
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. b (2. S\ \

DO NOT WRITE ON BACK Please complete this form in its entirety in v
accordance with NRS 534.170 and NAC 534.340 *
NOTICE OF INTENT NO....18804..

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Y( __?lnac%us

1. OWNER THE..TERRY. GROUE,. LIC ADDRESS AT WELL LOCATION.
MAILING ADDRESS 1230-W.—PILTZ-RD,
2. LOCATION._ NE____vi. NW. . . 1 Sec.8 T...20=8 N/S R...23 E NYE County
PERMIT NO, 1.35=151-22 .GAL VEGAS RANCHOS UT: C
Issued by Water Resources | Parcel No, | Subdivision Name
3. WORK PERFORMED 4. 7 PROPOSED USE 5. \{-’ELL TYPE
X New wett O Replace {1 Recondition & Domestic (3 1rrigation [ Test | Cable\ MRomw O rRvec
(O Deepen O Abandon Ol Other..__.. O Municipal/Industrial [ Monitor  [J Stock CI air " [] Other._. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Viaterat Water | peom T Thick Depth Drilled......140..........Feet  Depth Cased...140Q________Feet
St . . HOLE DIAMETER (BIT SIZE)
SURFACE Q 4 4 Frem To
GRAY CILAY 4 138 34 12 . _Inches 0. Feer. 140 Feet
BROWN CLAY /CALICHE 38 51 13 Inches Feet Feet
EBROWN CLAY X 51 78 27 Inches. Feet Feet
BROWN. CLAY /CALICHE 78 | g5 17 CASING SCHEDULE
BROWN_CLAY 95 106 1 Size 0.D. Weight/Fr. Wall Thickness From To
BROWN_CLAY /ORI ICHE X 1 96 121 2; (Inches) {Pounds) (Inches) {Feet) {Feet)
BROWN_CLAY 131|140 g 8 5/8 116,94 188 0 140
Perforations:
Type perforation...... TORCH.--CUT.
/‘E ’@3“ . Size pe:f?‘r::non;f"wfﬁ;zﬁt'[:la;'z}gmmft
rom 100 el 0. J L memrereeraecnnnnn [CE
QF? - %9\» From feet to. feet
EColved From feet to. feet
T 4100 From feet to feet
| * ) From feet to. feet
7]
o o6 / Surface Seal: [d Yes [ No Seal Type:
\l% i?,“,s'gf Ed Depth of Seal.....coocomn... B0t L) Neat Cement
i Placement Method: [ Pumped L] Cement Grout
5. Poured $d Concrete Grout
Gravel Packed: lﬂ Yes [J No
~ 350 From 50 feet to 140 feet
B 9, WATER LEVEL
Static water level- 5Q feet below la ace
Artesian flow G.P.M BRI
Water temperature................ F  Quality f
10. DRILLER’S CERTIFICATION g
This well was drilled under my supervision and the report is\tfoetgfthe
Date Started. e SEDPEMBER. -} ooy 1BG ||  pest of my knowledge.
Date completed....omeoveo oo SERTEMBER- - 14 oo eeeceeeneee ,» 199....
Name........... JIM- PIKE - WELLy DRILLING -+ LEC yrrvrrmres
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [ Pump  [X Air Lift Address..... RaQu BOX.20. i
D D -
G.PM. (Fcelrg\;owoglg(ic) Time (Hours) PAHRUMP: NV 89041
20 4 1 Nevada contractor’s license number
issued by the State Contractor's Board: 17563A
Nevada driller’s license numbes-tssyed by the
Division of Water Resou -si 1812
Signed. ﬁ 2
1ne By dnller pt
Date SEPTEMBER 27..

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY o6 <P




