WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

e DL e S0Py DIVISION OF WATER RESOURCES | oM 11576 R
Permit No. i :
' . e, __
EINT OR TYPE ONLY WELL DRILLER'S REPORT Y| | Basin I\ A—

¢ (T P
5 AR IR

DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTIGE OF INTENT NO. 1 2 N

OWNER Nevada Department of Transportation | ADDRESSATWELLLOCATION SR168 and F15NDOT .
MAILING ADDRESS 1263 S, Stewart St, Room104A [ Maintenance Yard, Glendale NV
Carson City, NV 89712
2. LOCATION NE 4 NE__ 14Sec. _ 2 T T158 NSR RBEE  E .. Clark _ County
PERMIT NO. | - -011 | MW-5
Issued by Water Resourcas | Parcel No.” | Subdivizion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[CINew wWell (1Replace [CRecondition [IDomestic [irrigation [Test [lcable [JRotary [JRVC
[JDeepen [X] Abandon [ other [IMunicipat/industrial {XIMonitor [stock [ JAir (X]Other Auger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
S : Depth Dritled Feet  Depth Cased / Feet
Material Water | Erom To Thick- || -
Strata ness HOLE DIAMETER (BIT SIZE)
Attempted to pull From To .
4-inch casing. Well B . Inches | Feet Feet
was plugged with neat _ inches _ Feet .. Feet
cement grout. Well AN Inches Feet - _ Feet
was originally drilled AN
between 1991 and 1993. CASING SCHEDULE
Size O.D. Wall Thickness From To
(Inches) (Inches) (Feet) (Feet)
__ N B
Perforations:
Type perforation
Size perforation K
“|| From feetto ™ feet
. From o feetto N fest
- From ‘ feetto  \ _feet
" | From feetto N\ feet
From feetto N\ feet
. — AN )
_ . : —|| surtace Seal: [ |Yes [XINo Seal Type:
Depth of Seal _ " INeat Cement
Placement Method: [_]Pumped Cement Grout
[ IPoured Concrete Grout
Gravel Packed: [ ]Yes [X]No
From feet to feet
- B S— - p \\
9. WATER LEVEL \m
"7l Static water level feet below land surf
e Artesian flow GPM. __PslL
T Water temperature ___°F Quality
~ 11 10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started __ 8/31/1999 19 || best of my knowledge.
Date completed  8/31/1999 ] 19
. Name Thomas High c/o Converse Consultants
7. WELL TEST DATA ncress 731 Pilot B Contractor
ress i Road, Suite H
TEST METHOD: CBailer [1Pump [ Air Lift - Contractor «"“"“"“m‘w
Draw Down ' Ay
G.PM (Feet Below Static) Time (Hours) LaiV_egﬂS,ﬂM _8_9_1_1_9 . ; 3
Nevada contractor's license number i '
issued by the State Contractor's Board 48947 i3
Nevada driller's license i by t % 7
Division of es, the on-site drillgr S
._" Signed ' o
- By drilter performing actud drilling on#ite or contractor
- Date 12/10/99

USE ADDITIONAL SHEETS {F NECESSARY




