WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA . OFFICE U

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES \})9‘ Log No 274
Permit No.
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT . Basin.... LizeRn 8
DO NOT WRITE ON BACK Please complete this form in its entizety in
. accordance with NRS 534,170 and NAC 534,340
NOTICE OF INTENT No...19306. .
I. OWNER.._. CHERYIL, BARR : ADDRESS AT WELL LOCATION.
MAILING ADDRESS 891 _MORGAN IANE
2. LOCATION...IW v SW__wvisec..9 ___1..20-8  wsr.. 53 & NYE County
PERMIT NO L 35-182-11 | CAL-VEGAS RANCHOS
Isswed by Water Resources | Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
P New Weli [ Replace O Recondition % Domestic [ trrigation [ Test O cable X Retary O RVC
[ Deepen (1 Abandon U Other...e.. | [0 Municipal/Industrial O Monitor [ Stock O Air [ Other..ee
6. LITHOLOGIC LOG 8. WELI, CONSTRUCTION
) W Thick- Depth Drilled........_J_é.g.....__...Feet Depth Cased..._.1..‘.1.9..........__..Feet
Materiat Sl?::g From To 1iess
HOLE DIAMETER (BIT SIZE
SURFACE 0 1] a4 ISTER 2
BROWN CI.LAY 4 1 0 6 1 2 Inches 0 Feet 1 40 Feet
BROWN CLAY/CALICHE 10 24 | 14 Inches Feet Feet
BROWN CLAY 24 65 41 Inches Feet Feet
BROMN CLAY/CALICGRE | x| 65 | 92 |27 CASING SCHEDULE
6 Size 0.D. Weight/Ft. Wall Thickness Frorn To
BROWN CLAY/CALICHE X 108 140 32 (Inches) (Paunds) (Inches) {Feet} (Feet)
8 5/8 116.94 .188 0 140
Perforations: :
P Type perforation ']-E?RCH CUT. i
. . . Size perforation . WIDTH 8" LONG
From 100 fect to 140 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal 50! [ Neat Cement
— Flacement Method: [] Pumped %Cemem Grout
TR & Poured Concrete Grout
e T R
A \\A Gravel Packed: XYes [ No
£ 50 140
a - . F feet to. feet
I TR L I M
T T e WATER LEVEL
Tl cY Static water level. 48 feet below land surface
S | Artesian flow G.P.M. P.S.I
Water temperature................ °F  Quality ,;"’:“. }\&
10. DRILLER’S CERTIFICATION
Date started NOVEMBER 4 , 1999 g:sits(;}r‘erlr]‘yw:rslod\:illégcglet.lndcr my supervision and the report i
Date completed. NOVEMBER 4 . 1999
Name JIM PTEF, WELL DRTTT.ING,. TIL
7. WELL TEST DATA 6‘30""“‘”
TEST METHOD: [ Bailer [ Pump P Air Lift Address P-Q. BOX > s
G.P.M. (Fegrg;o?vogtgtic) Time (Hours) PAHRUMP: *NV__ 89041
20 4 1 Nevada contractor’s license number
* issued by the Siate Coniracior’s Board: 175638
Nevada driller’s licepse numbe ;
d Division of Watef’ 14 G3tipddgiller. - 1812
Signed..
X fcthal drilling on site or contractor
- Date NOVEMBER.&,..1999

=

(Rev. 3-9“{;‘ USE ADDITIONAL SHEETS IF NECESSARY SRR




