WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLYz .

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | oM {721e
Permit No. ;i
WELL DRILLER'S REPORT Basin r ;
PRINT OR TYPE ONLY 3 ﬁ S j
DO NOT WRITE ON BACK Please complete this form in its entirety in . ~diugf_ ¥
. u, K
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 447“»
1. OWNER MIKE PAGE N | ADDRESS AT WELL LOCATION HORSESHOE (5 r¢fe
MAILINGADDRESSHC 6614 T - Beowzive-
BEOWAWE, NV 89821 R
2. LOCATION SW 14 NW 174Sec. 13 T 31N N/S R 49E E EUREKA County
PERMIT NO. J{ 03-442-01 PIONEER PASS
tssued by Water Resour¢és R " "Parcer Né. ’ """""""""" _Smmm
3. WORK PERFORMED . PROPOSED USE 15, WELLTYPE
X New Weli iReplace i |Recondition iX|Domestic “lrigation | |Test i | |Cable X:Rotary RvVC
Deepen |Abandon i |Other [__|Municipal/industrial ~"“Monitor \ \Stock ‘ :X\Air Other
6. LITHOLOGIC LOG 1 8. WELL CONSTRUCTION
© o EVLm s Depth Drilled 400 Feet  Depth Cased 100 Feet
Material Water From To Thick- -
. Strata : _ness HOLE DIAMETER (BIT SIZE)
TOPSOIL 0 3. 3 From
SANDY CLAY ‘ 3 25 27 10 5/8 Inches 0 Feet 100 Feet
SAND & GRAVEL . o g? '. 5_3 ‘ 28 o Inches  Feet Feet
MED - COARSE GRAVEL X 53 ‘ 100 ' 47 | Inches ~ Feet  Feet
S I CASING SCHEDULE
i - Size O.D. Weight/Ft. | Wall Thickness | From To
] , ] ) (Inches) (Pounds) (Inches) ‘ (Feet) (Feet)
- : S 658 | 13| .88 | +1 100
J— . k e R e e RS T
o ‘ “Perforations:
IS C ‘ oo Type perforation MILLSLOT
- ‘ . o S Size perforation 3/16 X 3 e e o e
e . i ) o 1i From 80 feet tD 1'0‘0 feet
' D : g T ’ HoFrom feetto ' ' feet
B f : From feet to feet
} ! From feet to feet
i 4 ! From feetto feet
. . . . Surface Seal: X|Yes | |No T  Seal Type:
; B ; Depth of Seal 50 _ _ |X]Neat Cement
: 3 © Placement Method:  [XiPumped [ Cement Grout
- XiPoured [ ]Concrete Grout
C T " Gravel Packed: XiYes | 'No
C S . From 50 feetto 100 feet
L9, WATER LEVEL
Static water level 43 feet below land surface
Artesian flow T T GPM P51
| Water temperature ¢ °F  Quality
| ‘ ) 1. DRILLER'S CERTIFICATION
Thi l drilled und isi d th rt is true to the
gate starteld d ::ﬂ sgggg . ::2_ | beg \é\?emyiiovcle%ggn er my supervision and the report is true to
ate complete 19
T 3 Name #zct u)u"ff\ DF //‘?;30 / ,,«-nc../
7. WELL TEST DATA
AddreSS P.0.BOX 850
TEST METHOD: -J Bailer " Pump X; Air Lift Contractor
Draw Down : ]
GPM. (Feet Below Static) | Time (Hours) ELKO,NV 89803
‘* Nevada contractor's license number
15 | 2 . issued by the State Contractor's Board 020582

Nevada driller's license number issued by the

USE ADDITIONAL SHEETS IF NECESSARY




