WHITE - DIVISION OF WATER RESQURCES

‘CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

LogNo. 70§I(Cf/U_§7E ONLY

Parmit No.
' * Basin / 6)

. PRINT OR TYPE ONLY WELL DRILLER'S REPORT ,,2 P
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 INTENT N(D a1626// 825

1. OWNER ogers ADDRESS AT WELL LOCATION 3655 Third St Silveh "
MAILING ADDRESS 3655 Thijrd St Springs Nv, 89428 AN
Silver Spri V 89428 Ny //
\"—-__..——/__/
2. LOCATION _ SF 14 SE 14Sec. g T 47N NS R _Z5E E Lyon Counly
PERMIT NO. l___ 17-87103 l
Issued by Water Resourcas I Parcel Mo. 1 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] New wall UOReplace [JReconditien [X] bomestic irrigation CJTest Ocable [XRotary [JRVC
[JDeepen [CJabandan [Jcther " Omunicipalindustrial [IMonitor {stock Clair Oother
8, LITHOLOGIC LOG 8, WELL CONSTRUCTION
" Dapth Drilled {50 Feet Depth Cased 15() Feet
Material Water | prom Ta Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN SAND 0 10 10 From To
‘ BROWN CLAY 10 18 [} 10 Inches 0  Feet 150 Foet
** BROWN SAND 18] 29 11 Inches Feet Feot
BROWN CLAY 29 35 6 Inches Feel Fest
BROWN SAND 35 73 38
GRAY CLAY 73 76 3 CASING SCHEDULE
GRAY SAND 76 108 32 1| sze0D. | WeightFt. Wall Thickness | Fram To
BROWN CLAY 108 135 27 (inches) (Pounds}) (Inches) {Feet) (Feel)
BROWN SAND 135 140 5 ;
6 |- 12.92 .188 0 10
GRAY CLAY 140 150 10
6 PVC 3.92 .258 10 150
Perforations:
Type perforation SAW CUT
Size perforation 4/g
From . 130 feetto 140 feet
' From feel to e feet
;‘-)' From feet to - feet
N g o From feet to feet
Lt . A From feet to feet
8% Surface Seal: [X]Yes [JNo s :
= i2 : eal Type:
i‘f o .J_‘ Depth of Seal 50 [CONeat cement
3 =t Placement Method: [X]Pumped [Jcement Grout
= m 2= CJPoured [X)cancrete Grout
N (_:,
fg; O L Gravel Packed: [XJves (INo
- Frem 50 festto 150 feet
= 9. WATER LEVEL
L Static water lavel 41 feat below land surface
\ Artesian flow GPM. P.S.I.
Waler tamperature COQ| ‘F Quality UNKNOWN
10. DRILLER'S CERTIFICATION
Date started 08/02/1999 A8 Igg germm o(\t';lllcleeg :nder my supervision and the report is true to the
Date completed  08/02/1999 18
- Name Parsons Drilling,Inc,
7. WELL TEST DATA Contractor
Address P O, Box 1264
TEST METHOD: (O Baiter {iPump [X] Alr Lift Contractor
Draw Down
GPM. (Feet Below Static) Time (Hours) Eallon. Nv, 89407
Nevada contractor's license number
50 1HR issued by the State Contractor's Board 29064
- Nevada driller's license nurmber issued by the
‘ : Division of Wal rResouﬁhe on-site driller 1753
Signed [/ M%/
Byriller pertosmin al drilting on-site or contractor
Date

USE ADDITIONAL SHEETS {F NECESSARY

!




