WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY

PINK - WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

QFFICE USE ONLY

Log No. B o
Permit No. _
! Basin A
RINT OR TYPE ONLY WELL DRILLER'S REPORT
i DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTERF NO: 92
1. OWNER ADDRESS AT WELL LOCATION G \' 4
MAILING ADDRESS P.0. BOX 177
GABBS, NV 89409 :
2. LOCATION  SE 114 SE 14Sec. 28 T 12N N/S R _36E E NYE County
PERMIT NO. | :
Issued by Water Rasources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well CJReplace O Recondition Obomestic (ierigation JTest Clcabte Rotary [_JRVC
DDeepen ["JAbandon DOlher @Mu}ticip [fIndustrial [Imeniter [Cstock air DOther
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
" - Depth Drilled 400 Feel Depth Cased 400 Feet
Material Water | grom To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL : 0 5 5 From Tg,
GRAY CLAY 5 30 25 22 inches 0 Feet O Feet
GRAVEL AND BOULDER 30 200 170 Inches Feet Feet
GRAVEL XX 200 295 95 Inches Fee Feel
GRAY CLAY 295 380 85
GRAVEL XX 380 385 15 ) CASING SCHEDULE
GRAY CLAY 395 400 5 Size O.D. Waeight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet} (Feet)
14 721 .500 0 220
14 721 .500 300 380
) Perforations:
Type perforation \WE)L | SCREEN
Size perforation {25
Fram 220 feetto 300 feet
'I;‘-:l‘ From 380 feettc 400  feet
o« From feat o feet
- i From feet 1o feet
2 = From feet o feat
—— ) N
m = <, Surface Seal: XYes [ INo Seal Type:
i = ?L}t Depth of Seal 100 [_iNeat Cement
E!.. e f‘ Placement Method: [X]Pumped [X]cement Grout
il o ‘f_ Oraoured Icencrete Growt
{645 [ ¥ i1l
TR Gravel Packed: [X]¥es [ INo
_Q' A [ From {100 featto 400 feet
AN
2 8. WATER LEVEL
! Stailic waler lavel 70 feel below land surface
_Artesian.flow G.P.M. PS5l
Water temperature i °F  Quatity
10. DRILLER'S CERTIFICATION
' This well was drilled under my supervision and the report is true to the
Oate started 6/15/99 1911 pest of my knawledge.
Dale completed  §/22/99 19
Name Parsons Drilling,Ine.
7. WELL TEST DATA pdress B0 Box 1264 Gontractor
ress 0. Box o
TEST METHCD: [ Bailer ClPump Oair Lin - _ Cantraclor
Draw Down .
GPM. (Feet Below Static} Time (Hours) Fallon, Nv, 89407
MNevada contractor's license number
issued by the Stale Contractor's Board 29064
Mevada driller's license number issued by the
Division of Watar,Resources, the'oh-site driller 1753
Signed ;
By drilfer periofming actuald:ifG on-site of contractor
Date 7/26/99

USE ADDITIONAL SHEETS IF NECESSARY



