WHITE—DIVISION OF WATER RESOURCES -

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER

WAYNE WALKER SNR

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Basin___

OFFICEUS
Log Noga§

Permit No

'a::i:é

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

ADDRESS AT WELL LOCATION

MAILING ADDRESS_Z805_W/LLow OAK RO

NOTICE OF INTENT NOP:E.Z‘J@

'+

2171

ALASADES DRWE

_PRESCOTT, AZ 86305

............ HENDERSON , NEVADA. &9a14:
CLA

2. LOCAHON.......%.E._ ...... Voo NW vesee. A 1. 22 sk ol E R County
PERMIT NO LiT18-09- &lﬂ'ﬂbbr ~LPNELRES TERRACE
Issued by Water Resources | Parcel No. ‘Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. " WELL TYPE
B/New Well [ Replace  [] Recondition [0 Domestic O jrrigation [ Test ] Cable [ Rotary ,[1 RVC
0 Deepen O] Abandon [ Othereeeseerees O Municipal/Industrial Monitor [ Stock | [ Air Othcr._bsuqﬂr....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 6
i Depth Drilled F D Cased...... 2 .. F
Material g:;:; From To T:;g ep rille eet epth Case eet
- - HOLE DIAMETER (BIT SIZE)
FiLL: SiLTy CLAY [) l.o)| /O From To
6 Inches. (0] Feet Feet
ceAa VE—‘/ Gﬂ ND /.0 S-0 z.c Jnches. Feet Feet
_ Inches. Feet Feet
SANDY CLAY 3.0/ %0 |2.0 CASING SCHEDULE
Size 0.D. Weight/Fi Wall Thickness F T
CLAYEN SAND 5,0 | 6.0 7.7 (tnches) (F:;gm:ds)t T linches) (Fee) _ (Feer)
Z o ¢-5
Perforations:
Type perforation
Size perforation
From # ] feet to 6 feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: ¥es [ No Seal Type:
Depth of Seal FT [J Necat Cement
Placement Method: (] Pumped E ge"'e"‘ Gg’“‘t
 u r-MDl:- M, & Poured oncrete rou
7 “\ i Bentonife
FE - Gravel Packed: @¥es [ No
/ Celve b q 6
Ji From feet to feet
w11 hm
\‘fp vl ] 9. WATER LEVEL
2, W74 Static water level 22 feet below land sﬂfaﬁ
N[GAg OYY Artesian flow. G.PM. I/ FES'.I.
B Water temperature.. ... °F  Quality v S
10. DRILLER’S CERTIFICATION
Date started NO v ol L lOOO B ”ll;:sl: ::‘erlrllywl?: :‘;illédccgleunder my supervision and the report is truc to4the
Date compleed NOV16, 2000 B Name... SPECTRUN EXPLORATIONS, INC
7. . WELL TEST DATA Contractor
TEST METHOD: [ Bailer [JPump [ Air Lift address.. \ \dddo P OE “C\‘}mﬁg, Ll
G.PM. (Fegr;m‘go‘g;ﬁc) Time (Hours) {-\‘ULLJT\ %TD.\) ECA'\ _________ C _A d[ 2 L'LF‘I
Nevada contractor’s license number . .
issued by the State Contractor’s Board BL" {ﬁqc\
Nevada driller’s license number issued by the Pred
Division of Wat:r Resources, he on-site dyiller. Pl 2.05 q
Signed.....\ é i -
By driller pcrfor ing actual lling on site or contractor
Date. ?C. el & ol # £ #

{Rev. 3:91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

e



