WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFEICE US Y
CANARY - CLIENT'S COPY Log No. o
EFX

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES _
Permit No. a —
DRILLER'S REPORT Basin ___ /, L
PRINT OR TYPE ONLY WELL
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 NO. %_‘/ ) q
1. OWNER Berg Land & Livestock | ADDRESS AT WELL LOCATION Diamond Valley, NV
MAILING ADDRESS P Q. Box 920 ..___IM__
Lake Osewgo,, OR 97034.0152 _ .
2. LOCATION sSW 174  SW ~ 1/45ec. 28 T 21N NS R 83E E Eureka County
PERMIT NO. 22315 |
) Isslied by Water Resources | Parcel No. Subdivision Nama
3. WORK PERFORMED 4. PROPOSED USE 8. WELL TYPE
[T INew well X Replace | "|Recondition [ |Domestic [X]irrigation [(JTest (cable [XIRotary [ |RVC
|| Deepen [JAbandon |_|other | IMunicipal/Industrial | IMonitor ["]stock Cair [lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- = B Depth Drilled 450 Feet  Depth Cased 450 Feet
Material Water | prom To Thick- G B e
Strata ness HOLE DIAMETER (BIT SIZE)
Sand & Gravel ) 0 40 40 From To
Clay 40 43 3 26 Inches 0 Feet 450 Feet
Sand & Gravel . 43| 143 100_| . Inches (Feet  Feet
Tan Clay 143 148 5 Inches  Feet __ Feet
Gravel o XX 148 192 44 |- e
Gravel & Boulder XX 192 250 58 CASING SCHEDULE
Cemented Gravel . 250 310 60 || gize0D. | Weight/Ft. Wall Thickness From To
Gravel & Boulder XX 310 420 110 (Inches) (Pounds) (Inches) (Feet) (Feet)
Cemented Gravel . 420 450 | 30 18 42 250 0 | 450
- Perforations: -
Type perforation Mill cut
T ’ T Size perforation 1/8 o
. T From 130 feetto 370 feet
From 410 festto _ 450  feet
T From B feet to feet
From _ feetto feel
From feet to o feet
R S L | Surface Seal: X]Yes | |No Seal Type:
. Depth of Seal 50 i [INeat Cement
. Placement Method: | |Pumped [X]cement Grout
[X|Poured [TJconcrete Grout
: Gravel Packed: [X]|Yes | |No
From §0 feet to 450 feet
. WATER LEVEL
Static water level 160 feet below land surface
Arntesian flow GPM. PS.I
B Water temperature gool °F  Quality ynknown
] 10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started  §1/28/2001 S 1% 11 pest of my knowledge.
Date completed  12/08/2001 L
- Name Parsons Drilling, Inc.
7. WELL TEST DATA Contractor ‘
- T I Address P Q. Box 1265,
TEST METHOD: " Bailer [X|Pump ("} Air Lift Contractar
D .
GPM. (Feet’é'goev"g’tgn o Time (Hours) Fallon Nv, 89407
Nevada contractor's license number
T S 1100 R 100 14 hr issued by the State Contractor's Board 29064
B --——1| Nevada driller's license nu issued by the
.___ ) 1. ] Division of WateJ Reso , the on-site driller 175
T Signed i / &L
- i dritler perforrriing ace drilling on-site or contractor
o ’ Date 041/09/2002 R

USE ADDITIONAL SHEETS IF NECESSARY




