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

CANARY--CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log NO-A-j-jlel-;;x
Permit No. Py
’ . 4
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin L.
DO NOT WRITE ON BACK Please complete this form in its entirety in i
accordance with NRS 534,170 and NAC 534.340 ;
NOTICE OF INTENQ\T
1. OWNER TONOPAH PUBLIC UTILITIES ADDRESS AT WELL LOCATION.
MAILING ADDRESS
i
> rocation, Ny, NE ysc 8 1 4 S RBEE NYE oo e CoUNLY
PERMIT NO..... 43151 I N/A |
Issued by Water Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well [ Replace [ Recondition [ Domestic O Irrigation [ Test U Cable [ Rotary [ RVC
O Deepen X Abandon ] Otheferrrr. [R(Municipgl/Industrial [ Monitor [ Stock | O Air 0 Other.—o—cccruee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ﬁ;’“{;{ Erom To T,‘,:‘S': Depth Drilled...oeeeeereeees Feet Depth Cased o Feet
= - HOLE DIAMETER (BIT $I7E)
From To
TD - 60 FT, Inches Feet Feet
SWL,. - 23 FT, Inches Feet Feet
SIZE - 12" Inches Fect . Feet
CASING SCHEDULE
ATTEMPTED TO PERFORATE CASING FROM 20-60 FT. Size O.D. Weight/Ft. Wall Thickness From To

CASING IN BAD CONDITION, VERY THIN, OLD. (Inches) (Pounds) (Inches) (Feet) (Feet)

PUMPED BENTONITE PLUGGING MATERIAI FROM

BOTTOM OF HOLE TO 20 [FT. CEMENTHEHD FROM
20 FT. TO SURFACE WITH 10 SACKS PORTLAND
CEMENT. Perforations:
Type perforation
Size perforation
From feet to feet
From feet to. feet
From feet to feet
— From feet to fect
D From feet to feet
T Surface Seal: [ Yes [ No Seal Type:
i L I r g 0 -
P o ; i y by Depth of Seal Neat Cement
S Placement Method: [ Pumped L] Cement Grout
5 0 Poured U Concrete Grout
= \"_ Gravel Packed: [ Yes [ No
+ L From feet 10 fect
YO
B 9. WATER LEVEL
L B Static water level. feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature........o-uw.-.. °F  Quality
10. DRILLER’S CERTIFICATION
This well drilled und E d the reporffis tfje tcfthe
Date started QOCTOBRER 17 1 999 be bl: (;At{emyw}z:rsm \;lleggeun ©r my Supervision an p
QCTOBER 17 99 '
Date completed L1922, Name WATER WELL SERVICES A & [
7. WELL TEST DATA 6475 GARY (X’{;‘Ec“’r
TEST METHOD: [0 Bailer [ Pump  J Air Lift Address S
G.PM. Fort Baton aatic) Time (Hours) LAS VEGAS, NV _ 89139
Nevada contractor’s license number
issued by the State Contractor’s Board; 223118
Nevada driller’s license number issued by the 46
Division of Water Resources, the quesifa a3
Signed W“( ool
drilier performing actidl i
Date 11 / 29 99

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 i




