WHITE - DIVISION OF WATER RESOURCES
) N R oy STATE OF NEVADA OFFICE USE_ONLY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Logto. _

Permit No
' .
ORINT OR TYPE ONLY WELL DRILLER'S REPORT | e
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 ﬂO 352
. 1. OWNER BRAD & TIFFANY AMMUSEN | ADDRESS AT WELL LOCATION PA
MAILING ADDRESS P, O. BOX 255 _ | , "

HAWTHORNE, NV 89415 . I -
2. LOCATION NW 14 _SE 1/4Sec. 4 T 7 NMSR 30 E_ __MINERAL County
PERMIT NO. | 1-D 1 _
o Issued by Water Resources I Parcel No. i - Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

[X] New Well [ IReptace [ Recondition [Xi Domestic [Dlirrigation [ ITest ["lcabte [IRotary [JRVC
[ Deepen {"JAbandon [Jother . [IMunicipat/industrial { | Monitor [stock X} Air [ lother .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom o Trick. | Depﬂ\ Drilled 780 _Feet  Depth Cased 790 _ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
BRN SAND 0 35 |%-185 From To
GRANITE , 35| 470| 435 ~ 103/4 inches O Fect S50 Feet
BROWN CLAY 470 495 25 N - _3_[4 Inches 50  Feet 790 Feet
CLAY, GRANITE 495 610 115 | i _Inches  Feet  Feet
BROWN CLAY 610 620 | 10 j—
CLAYI/GRANITE X 620 790 170 | CASING SCHEDULE
—| SizeO.D. Weight/Ft. Wall Thickness From To
. _ I (inches) (Pounds) (inches) (Feet) (Feet)
— . 658 ) 129 .188 +2 790
- —| Perforations: o
Type perforation MACHINE SLOT _
Size perforation () OB ]
From 708 feetto 728  feet
. ) ) — |{ From feetto _ feet
b Fom ~ feetto  feet
P . ’ 1| From _ - _ feetto feet
R [Ty - —{{Fam _  fetto feet
I v v S I [ Sutface Seal- (XYes (N0 T sealTyper
-~ e Depth of Seal 50 — CINeat Cement
S Placement Method: [ |Pumped [XICement Grout
S (X]Poured [Jconcrete Grout
- - .i Gravel Packed: | JYes (XINo
From = _  feetto _‘__fast
Jd = — g - e —
= 9. WATER LEVEL
= ' ' Static water level GO0 feet below land surface
_ Artesian flow GPM. PSL
. Water temperature HOT °F Quality UNTESTED _
10. DRILLER'S CERTIF|CATION_
This well was drilled under my supervision and the re ort is true to the
ga:: smme:im_d_ 2L5L511_9_Q_ 9 ’ ::_ best of my knowledge. Y sipe P
ate compl 6/25/1999 P L
o 1 |t Name WELSCQ CORP. —
7. WELL TEST DATA acd 0. BOX 888 Contractor
1 ress
TEST METHOD: [ IBailer {JPump {X]Air Lift P.O.BOX 888 . Contractor -
GPM. (Feert”;a"‘l’mﬁ o) Time (Hours) FALLON, NV 89406 _ _ o
Nevada contractor's license number
3 ‘ 1HR || “issued by the State Contractor's Board 11752
— —1! Nevada drillers license number issued by the
. |1 Division of Wm Resolirﬂes theon-sitedriler 2093 .
- ! Date O7/1 2@9 ) -

USE ADDITIONAL SHEETS IF NECESSARY




