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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
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Log No ‘
Permit No. ‘{ . !‘
lo R - ot
: -

= /

NOTICE OF INTENT NO ‘?@512

Basin

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS 5980 E. Mery Tou St.
2. LOCATION... NE _ v  NE visec. 186___1__21-8 NS R..24 _ _E.  NYE : County
PERMIT NO L 43-122-10 | Cottonwoods at Hafen Ranch, BK 4
Issued by Water Resources f Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE .
mew well [ Replace (dJ Recondition MDomestic O Irrigation [ Test O Cable Kkomry O rRvC
eepen O Abandon  [J Other...oooooooo.o.. | (1 Municipal/Industrial ] Monitor [ Stock {| O Air [ Othercccen
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_— waer | rom | 1o | Thiek || _Depth Drilted__ 180 _____Feet  Depth Cased....160 Feet
b nes:
Strata u HOLE DIAMETER (BIT SIZE)
Surfac 0 4 4 From To
Brovm Cla y/Sravel 4 38 34 12 _Inches....0 Feet..180.......Feet
Gravel 38 56 13 Inches Feet Feet
Cemented Gravel 56 71 15 Inches Feet Feet
4
Srown Clay/Gravel % 71 1}‘7 16 CASING SCHEDULE
Srown Clay 117 1136 19 Size 0.D. | Weight/Ft. Wall Thickness From To
Browvn Clay/Craval e 136 160 24 (Inches) (Pounds) (Inches) (Feer) (Feet)
R 5./8 [16.94 .188 0 160
Perforations: m .
Type perforation forcg Cut
. Size pcrfora[i()n ﬁ" "fl'jth 8" lon
From 120 feet to 160 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: MYes (JNo Seal Type:
Depth of Seal.......20." (O Neat Cement
P YT Placement Method: [} Pumped E] Cement Grout
/] DIN . Poured Concrete Grout
Car, et
{_Ag)}’ 7 Yooy Pl Gravel Packed: PYes [J No
:B £ (‘;}/@ ; From 30 feet to 160 feet
N o/ 9, WATER LEVEL
NS PN Static water level. B2 feet below land surface
- Artesian flow : G.P.M. PS.1
Water temperatute............."F  Quality
10. DRILLER'S CERTIFICATION
* 5 This well was drilted under my supervision and the report is t €
Date siarted gCtO}?er 28 ’ 2%8 best of my knowledge.
cCLoner
Date completed - . PO00. | Name . Jim Pike Wall Drillini..
7. WELL TEST DATA 2.0, B 56 Contractor
TEST METHOD: [ Bailer [ Pump  [X] Air Lift Address...... L2t 0K 22
G.P.M. (Feg’;:’kg“;’gm} Time (Hours) Banrums.,...M 82041
20 A Ly Nevada contractor’s license number
. issued by the State Comraclor s B 175634
Nevada driller’s licen,
. Division 1812

-

Sign

m-ﬁy-"rfl:iilcrwpeffonning actuyf’hﬂling on site or contractor

Date............ Hoverhsr. 62000

St

(Rev. 3-01)

USE ADDITIONAL SHEETS IF NECESSARY
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