WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFEICE USE ONLY
0 7/5 -

CANARY - CLIENT'S COPY Log No.

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESQURCES _ p .
Permit No. = 7 <S>3 . \\4

BRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin _Jﬁﬂﬂ_._fp._ﬂw . ;

Please complete this form in its entirety in

DO NOT WRITE ON BACK !
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 48;

1. OWNER Art Gale

Art _ ADDRESS AT WELL LOCATION Diamond Valley Saddte
MAILING ADDRESS HC 62 Box 176 Brown_Road
Eureka, NV 89316
2. LOCATION NW __ V4 NW 14Sec. 493 T __ 23 NS R _ 52 E Eurkea County
PERMIT NO. 57838 | |
Issued by Water Resaurces | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CINew wet [X]Replace " IRecondition [IDomestic [X}Imigation CTest [Jcabie [XIRotary [JRVC
(" Deepen [TJAabandon [Clother CMunicipatfindustrial [CImonitor CIstock [ [other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet Depth Cased Feet
Material Water | prom To Thick- 0 30—
Strata ness HOLE DIAMETER {BIT SIZE)
Top soil 0 10 10 From To
Gravel 10 26 16 26 Inches 0 Feet 3680 Feet
Clay 26 45 19 Inches Feet Feet
Gravel Sand 45 68 23 Inches Feet Feet
clay 68 112 44
cobble stone cemented 112 195 83 CASING SCHEDULE
hard rock 195! 305 110 Size 0.D. Weight/FL Wall Thickness From To
brown rock 305 360 55 {Inches) {Pounds) {Inches) (Feet) {Feet)
16 -1335 250 0 360
A
Loy
ot W Perforations:
Ty = T?rpe perforafion MiLCut i
= Size perforation 48 /'@ nc ¥
o = A From 200 feetto 360 feet
jeos “:.E e From feet to feat
L : From feet to feet
S From feet to feet
L e From _ feetto feet
oy Surface Seal: [X]Yes [ No Seal Type:
e b Depth of Seal 50 [XjNeat Cement
el Placement Method: (X Pumped [JJGement Grout
EF=N ClrPoured [Cconcrete Grout
Gravel Packed: [X]Yes [ INo
From 50_. feetto 360 feet
9. ' WATER LEVEL
- Static water level 44 feet below land surface
Antesian flow G.P.M. PS5l
Water temperature cool °F Quality ynknown
10. DRILLER'S CERTIFICATION
This well was driiled under my supervision and the report is true to the
Date started 711912003 19_ 1} best of my knowledge. youe
Date completed 812212003 19
Name Parsons_Drilling, Inc
7. WELL TEST DATA adtess P.O. Box 1265 Conactar
F.UL_BOX s
TEST METHOD: [‘tBaiter Pump CJAir Lift - Contractor
D
G.PM. (Feot Botow Staticy Time (Hours) Fallop, Nv. 89407-1265
Nevada contractor's license number
2100 102 4 hrs, issued by the State Contractor's Board 29064
Nevada driller's ficense number issued by the
Division of Water Resour or-site driller 4783
Signed M
T ey drilliogrBf-site or contractor
Date 10/21/200; &

USE ADDITIONAL SHEETS IF NECESSARY




