~ ___
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 4,“.[@ US}:foii,i' e
CANARY—CLIENT’S COPY ’ S
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.__ -Q-a:/l“c?:"------—“-"‘-
Permit No. Sl
| PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...__\ (g L.
‘ DO NOT WRITE ON BACK Please complete this form in its entirety in ' ~ _
o' accordance with NRS 534.170 and NAC 534.340 NS
i NOTICE OF INTENT NO....22420 .
l. OWNER.....Spalding Construction .. ..} ADDRESS AT WELL LOCATION
MAILING ADDRESS 1270 W, Labrador St,
2. LOCATION___SW___ v NE_ Y Sec..32 T__20=8 NS R__53 E. . Nye County
PERMIT NO 1..40=-543-03 CV..— Utz:s. . Bk:12 Lt:22
Issued by Water Resources l Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[kNew Well  [J Replace [ Recondition ] Domestic [ Irrigation [ Test {1 Cable ¥] Roary [0 RVC
[J Deepen [0 Abandon [J Other O Municipai/Industrial [ Monitor  [] Stock Oair OoOther. o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. led.___ 60 ___Feet Depth Cased._.__16.0....... F
aterial Vaer From TO Thick: Depth Drilled 160.____Feet Depth Cased___16.0 eet
HOLE DIAMETER (BIT SIZE)
Surface 0 4 4 From To
BrownClav/Gran.Caliche. 4| 124. . 8i. 12-- inches... O Feet_1 90 Feet
BrOWnC].aV 1 2 3 4 22 Inches Feet Feet
GrayClay/Callche 34 52 18 Inches Eeet Feet
BrownClay X 52| 148] 96 CASING SCHEDULE
Caliche / BrownClav X 148 15 2 4 Size O.D. Weight/Ft. Wall Thickness From To
BrownClay X 152 160 8 (Inches) (Pounds) (Inches) (Feet) {Feet)
8 5/8] 16.94 .188 0 160
Perforations: T h Cut
Type perforation Rl ut
i Size perforation = width 8" long
o From 120 feet to........1.6.0 feet
From. feet to feet
From feet to. feet
From. feet to feet
From feel to. feet
Surface Seal: [FYes [ No Seal Type:
DO /AN Depth of Seal 50! % geat Cergem
Y o Nl LI Lo Y . ement Grout
VICA |V e Placement Method: %{g‘;‘:‘:_zzd B Concrete Grout
o Ecamrrgac Gravel Packed: [XYes U No
WYkl Ll
r From 50 feet to 160 feet
aclvcnds CEFICE _ 9. - WATER LEVEL
il I Static water level 61 feegfoc land surface
Artesian flow G.P.M P51
Water temperature._........®F  Quality l},l W
10. DRILLER'S CERTIFICATION \%{J
o 2 20 () 3This well was drilled under my supervision and the reporeisfrue to the
Date staned..................................................................QQ.!.:.Q.E....?.: ........ 9 '20 ...... best of my knowledge
Date complated .vvreerro oo QNG EODEE. 29,2800
Name JIM_PIKE W.EI.(.:L1 Dt.]}ILLING PR ) 1 G
. WEL TA ontracier
? L TEST DA Address. P:0- BOX 56
TEST METHOD: [0 Bailer ] Pump Air Lift ress B
Draw Down _ PAHRUMP, NV, “BI¥41
GPM. [ (Feer Below Static) Time (Hours)
2 4 1 Nevada contractor’s license number
0 4 issued by the State Contractor’s Board 175634
T Nevada driller’s license number issued by the 1324
/ Divisi er Resources, the on~sit§riller
= i
/ﬂy dﬁiler perf%mg a%; drilling on site or contractor
Date october 30, 2003
#

Rev. 1201 USE ADDITIONAL SHEETS IF NECESSARY o e




