WHITE - DIVISION OF WATER RESQURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

..OWNER R

MAILING ADDRESS ANVIL ROAD

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

FICE USE ONLY. =~ "~
Log No. gﬁ (Q'-l l-ll' //"

Pemit No. /
Basin _ N T 7 C
NOTICE OF INTENT NO. (&09

ADDRESS AT WELL LOCATION ANVIL ROAD
o R ) 5 R

o/

FPEMROMP, NV 89048

2, LOCATIOCN _ SE 4 _SE 14Sec. 22 T 16S NS R 49E E NYE County
PERMIT NO. | W1/219 541-18 }
Issuad by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New well [ Reptace [ Recondition (Xl Domestic [Nimigation [Teat Ccable [XRotary [lrvc
[Obeepen [[iAbandon [Jother [(OMunicipalindustrial [Monitor [stock Clair other
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 180 Feet  Depth Cased 180 Feet
Matefial Water | o To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
SAND & GRAVEL 0 125 125 From To
GRAVEL WB 125 135 10 10.25 tnches Feet 180 Feat
CLAY 135 144 9 Inches Feel Feet
GRAVEL WB! 144 163 19 | - - triches Feet Feet
CLAY 163 171 8
GRAVEL WB 17 180 9 CASING SCHEDULE
Size 0.D. Woeight/Ft. Wall Thickress From To
{Inches) (Pounds) {Inches) (Feet) {Feet)
6.625 3.63 .2B0 0 180
Perforations:
Type perforation SAW CUT
Skze perforation {/B X 3
From 140 feetto 180  feat
From feet to feet
From feet to feet
From festto feet
From feet to feet
Surface Seal; [(X]Yes [No Seal Type:
Depth of Seal 50 [ INeat Cement
Placement Method: [ ]Pumped [CJCement Grout
[X] Poured [X] Concrete Grout
e~ Gravel Packed: [X)Yes [Ne
P #IH’U.&‘ From §0Q feetto 180 feet
/ HBCJ;;E‘ . 'p
/ IBp S 170 TN 9, WATER LEVEL
=" " ol Jong Static water level 122 feet below land surface
\Z ] Artesian flow G.P.M. PSI
NN D4 Water temperature °F  Quality
N vl
P 4 10. DRILLER'S CERTIFICATION
is well drilled und isi th rt i th
Date started 174512004 s -I:I;zlsst gfem;v?(;m:rlle%g:.n er my supervision and the report is true to the
Date completed _ 1/49/2001 A9
Name E CO.OF D c
7. WELL TEST DATA Cantractor
- Address PO, BOX 4220
TEST METHOD: O eatier [(JPump Ciair Lift Cantraclor A
GPM. (Fee?a"b?v";‘“mC) Time (Hours) HRU V. 890
Nevada contractor's license number
issued by the State Contractor's Board 47333
Nevada driller's license number issued by the
Division of WatenResources, the on-site driller 1642
Sired %@ﬁ%
. By driller performing actual drilling on-aite or contracior
Date 2{23101

USE ADDITIONAL SHEETS IF NECESSARY




