VVHITE - DIVISION OF WATER RESOURCES
. CANARY - CLIENT'S COPY STATE OF NEVADA Log No. ’7 -7 5}; l C’)
J PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permit No. N .
. ’ Basil
| rINT Ol TYPE ONLY WELL DRILLER'S REPORT n /AN
DO NOT WRITE ON BACK Please complete this form in its entirety in L\ \\
accordance with NRS 534.170 and NAC S534.340 NOTICE OF INTENT NO. 18453
1. OWNER GNS CONSTRUCTION ADDRESS AT WELL LOCATION 5150 CALEB /
MAILING ADDRESS 4240 RENQ HWY o i
EALLON, NV 89406 il
2. LOCATION SE %4 __NE 14sec. 20 T _ 19 NS R _ 28 E CHURCHILL Caunty
PERMIT NO.
issued by Water Resources i Parcel No. % Subdhasion Name
3. WORK PERFORMED 4. PROPOSED USE 5. . WELL TYPE
[X]New well [IReplace [JRecondition [X] Domestic Cirigation O vest [Ocavle [JRatary [JRVC
[Joeepen [JAbanden CJother CIMunicipalAndustrial [CIMonitor [Istock Xl air [lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water From o Thick Depth Drilled §§ Feet Depth Cased 58 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN SAND ] 20 20 From To
BROWN CLAY 20 23 3 10 3/4 inches 0 Feet 45 Feet
BROWN SAND 23 30 7 6 4/8  Inches 45  Feet 58 Feet
GREY SAND 30 40 10 Inches Feet Feet
BROWN SILT 40 45 5 -
BROWN_ CLAY X 45 49 4 CASING SCHEDULE
: Size OD. Weight/Fit. Wall Thickmess Fram To
{Inches) (Pounds} (Inches) {Feet) {Feet)
6 5/8 129 1/8 +1 58
. Perforations:
\ P Type perferation MACHINE SLOT
o o b Size perforation (B0
LY - G From 50 feetto 55 fest
(B8 = From fectto feet
) %C ke From feetto feet
— —_ }.u.i From feetto feet
T From feetto fest
& : = Surface Seal: [X]ves [ INo Seal Type:
i = g Degpth of Seal 45 FT (X Neat Cement
gr 2 = Placernent Method: [X]Pumped [ Cement Grout
- =L CPoured [J¢oncrete Grout
() B
73 Gravel Packed: [_JYes [XjNe
From feetto feet
9. WATER LEVEL
Static water level § 4 feet below land surface
Artesian flow GPM. P51
Water temperature COOL *F Quality UNTETED
10. DRILLER'S CERTIFICATION
Date started 5/10/97 e ggs ;e'g‘;mhs drilled Et"l-rm-.‘.er my supesvision and the report is true to the
Date completed _5/10/97 9 , ig ,! Y /~ C
Name INLedSco L2 _/ ing \_gprp
7. WELL TEST DATA ) /
Address
TEST METHOD: [CiBailer Meump [X] Air Lift /- / ,;w
GFM. F eg’;ﬂmﬁp) Time (Hours) . ’ 7/l L ﬂ;lf\_{e v 40 L
evada comracto s licenge number
20 1 hr. issued by the State Contractor's Board f7 { }
Nevada driller's license number issued by the / q7 6
Division of Water Resources, the on-site driller
Signed
By driller performing actual drilling on-site of contractor
Date

OFFICE USE ONLY

USE ADDITIONAL SHEETS IF NECESSARY



