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CANARY - CLIEENT'S COPY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURGES i
J Basin } _ 73
PRINT OR TYPE ONLY WELL DRILLER'S REI_’O_ T | ‘ G
DO NOT WRITE ON BACK Please complete this form in its entirety '
accordance with NRS 534.170 and NAC 534_»._%' NOTIE OF INTENT NO. 48645
. OWNER Joe Blackmer ADDRESS AT WELUYOCATION 1645 Wagon Train Lot
MAILING ADDRESS 341 Andove LA ae 45
S0, a4sg7
2. LOCATION _NE 14 _ VW _ 114 Sec. s =T A3 (s R 3L VMS%LULQ County
PERMIT NO. 00~ 151~ 1 siuke s,
ER © inued by Water Resources Parcel No. bdivision Name
3. WORK PERFORMED 4 PROPOSED USE 5. WELL TYPE
XINew Well [ Raplace L Recondition (X] Domestic Climigation [ Test Ccable XRotery [IRVC
{J Deepen [] Abandon (Jother (I Municipaiindustrial [} Monitor [ Stock O air Ll Other
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water | rrom o | Thick || Depth Drited 240 - Feet  Depth Cased 240 Foet
Strata ness HOLE DIAMETER (BIT SIZE)
Clay 0 10 From To
M 10 55 45_ 11 inches 0 Fest m Foot
g - — - el - mches. Feet Foet N
54 13y inches Feet Fest
sand & clay 120, 160 40
clay 160! 200 40 CASING SCHEDULE
sand & clay ; 200) 240 40 || SzeOD. Weight/Ft. Wall Thickness From To
(inches) (Pounds) (nches) (Feef) (Foel)
6-5/8 188 +1 200
Perforations:
Type perforation mill slot
Size perforation .90
. ) From foet to foat
From feet to feet
From feet to foot
From foet fo foet
SurfaceSeat: X! Yes [ No Seal Type:
" Depth of Seat 50 ] Neat Cement
& Placement Method: (X Pumped (X} Cement Grout
o L": [ Poured [J Concrete Grout
oy < Gravel Packed: (X Yes [ No
: e From 50 feot to 240 feet
o Lo
Ty gy 9. WATER LEVEL
e = S —— — || Steticwater level 50 . fo0t bolow land surface
5 Artesian flow G.PM. PSSl
i -~ Water temperature €00l °F  Qualitygood
i Lad
= 10. DRILLER'S CERTIFICATION
Date s Vg 5. D3 T This well was drilied under my supervision and the report is true to the
Date completed H 232D A0 best of my ledge.
Name Humboldt Drilling & Plél:lnp Co., Inc.
tractor
7. WELL TEST DATA
Address 4675 W. Winnemucca Bivd I
TEST METHOD: Ll Baer 1 Pump Air Lift Coniractor
a contractor's license number
5 6 hrs. issued by the State Contractor's Board . 016234
N
gﬂndw me‘lguedb the 1713
Signed
. | drifling on-site or contractor
Date 5124103




