WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFlcb q
R e oY DIVISION OF WATER RESOURCES Log No.
Permit No
WELL DRILLER’S REPORT \1 Basin......_| b;m K{

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 =
NOTICE OF INTENT NO...1 88§85
I. OWNER...Henry Sanchez ADDRESS AT WELL LOCATION
MAILING ADDRESS.1.230 Hinsaon..St 571..N._Hoodchips
Las. ¥eqgas.,.NV R91072 Pahrunp.,.NV¥..88048
2. LOCATION..SW. ___ ‘a. SW.__ ' Sec...7 T....208 N/S R..D3E___E Nye County
PERMIT NO..36-161-39 l..36=161-39 |1Sznchez parceling Lot 2
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B2Rew wel [ Replace (O Recondition E/Domes[ic (] Irrigation [ Test WCable [ Rotary O rvC
[ Deepen 0 Abanden O Other.ooccooe. | O Municipal/Industrial (] Monitor [ Stock O Air O Other.... -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled... ..Feet D Cased.......L&Q.. . _Feet
Viateriat e o = Thick- epth Dri 160 ee epth Case lLaQ Feel
— HOLE DIAMETER (BIT SIZE)
Surface sl 4 4 From To
Grey Clavy 4 18] 14 1.2....Inches 0 Feet... 1 60....Feet
Soft brown clay 18 a8 3an Inches Feet. Feet
Hard Qf'l"iD (!“13\!) 48 E&s 21 Inches Feet Feet
.
Soft hraun &1 ay E oh a4 1 38 CASING SCHEDULE
Hard clay a4 1118 | 24 Size 0.D. | WeighvTt, Wall Thickness From To
Prawn clav ~ 118 160 A9 {Inches) (Pounds) (Inches) (Feet) (Feet)
8 17 » 188 0 160
Perforations:
: Type perforation... £ QrCh_gut
p NS Size perforationdzt.... 3rd.do--3e--8-1 long
hd "‘U;,,\ From feet to feer
q%h'e oy From 120 feet to 160 feet
Vi ? d From feet to feet
I b4 :J;?nn From feet to feet
\' 4 } From feet to feet
| e
N xS ne Vi Surface Seal: Ms [ No Seal Ty
%S ¥y~ Depth of Seal 50 m’ﬁgat Cement
Placement Method: [ Pumped Ll Cement Grout
oured {1 Concrete Grout
. Gravel Packed: |I!/Yes O No
- .
2 From. 20 feet to 180 feet
9. WATER LEVEL
Static water level: 48 feet below land surface
Artesian flow G.PM P.S.1.
Water temperature................’F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 10-4-99 19 best of my knowledge.
Date completed... 1 Qn5-00 | §eA— ) . .
P Name........Charles..Nyberg. Well-Drilling.
7. WELL TEST DATA ontractor
; .
TEST METHOD:  [@Bailr [ Pump [ Air Lift Address......1060._W. Basin.Rd
G.PM. (Fegrg‘;m?”oggﬁc) Time (Hours) Pabhrumnp, NV 89048 -
15 _0- 15 min Nevada contractor’s license number ‘
issucd by the State Contractor’s Board -t 5.4
) Nevada driller’s license number issued by the
. Divisi f Water Resources, the gn_site driller
Signem . b Jﬁ_@
i al dril or contractor
Date

(Rev. 2-91) ) USE ADDITIONAL SHEETS IF NECESSARY 0627 g




