-

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY S
CANARY—CLIENT’S COPY N
PINK—-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No AOAS... \—-—R\
' Permit No - N
) . Y 3
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..... 4@ Z oz A |
DO NOT WRITE ON BACK Please complete this form in its entirety in . ,}
accordance with NRS 534.170 and NAC 534.340 S
NOTICE OF INTENT NO..25434.—
I. OWNER....Spalding Construction ADDRESS AT WELL LOCATION
MAILING ADDRESS 2400 E, Elderberry St.
2. LOCATION..ME___ Ve SW....% Sec... 36 T..20=8. . _NsR._53 _ENye —County
PERMIT NO 4105404 L.Calvada. Valley Ut+2 Bk:32 Lt:46
Issued by Water Resources Parcel No. | * Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
3 New Well  [J Replace O Recondition Domestic O Irrigation (O Test O Cable & Rotary [1 RVC
[ Deepen O Abandon [ Otheruuemirre 3 Municipal/Industrial [J Monitor  [J Stock Oair OOwher.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- D illed...... 160 L =L T
I Woer | rom o Thick- epth Drilled.....1.60. Feet  Depth Cased. Feet
HOLE DIAMETER (BIT SIZE)
SandyLoam 0 22 22 From Ta
BrownClavy/Claiche . 22 53 S8 .12 Inches. Q... .Feet:16Q. __ Feet
Limestone 53 61 8 Inches. Feet Feet
BrownClay/Caliche X 61 160 99 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
{Inches) {Pounds) (Inches} (Feet) {Feet)
8 5/8] 16.94 .188 0 160
Perforations:
Type perforation : "TO].:Ch Cuﬁ
. Size perforation_.__......_....z........W.l.dt.h.....a........l.Qng.._,___.._.
From 120 feet to 160 feet
From feet to. feet
From feet to feet
From feet to feet
From. feet to feet
Surface Seal: Yes [J No Seal Type:
Depth of Seal......50.] [] Neat Cement
Placement Method: [ Pumped Cement Grout
® Poured Concrete Grout
Gravel Packed: [HYes [ No
DCNP/DW. T ; From E feet to 160 feet
0 ] Y el LW T
il L=t ¥ 9. WATER LEVEL
neT Static water level 85 feet below fand Hurfdte
Yol 1T J Jiklg Artesian flow. GPM.. ... % _EPS,
Water temperature.........._.°F  Quality bt
LA VEGAS ¢ tfpre 10. DRILLER'S CERTIFICATION N
Date started October 8, 2 Oﬁ:ﬁ This well was drilled under my supervision and the report is true’to the
041480 B aEEt T4de b ime s sman banesamas s mmobenastaaasyaans A rrangs samn mnes IS S eane best Of m knowled e,
Date complated OCOberszp 3 Y &
Name..___. J-I-MME-IKE-HWELg.—DRI,LLING.,..._LLC.*___.
7. WELL TEST DATA entractor
TEST METHOD: [ Baler [ Pu K Air Lift Address.. £2Q. BOX 56
: ailer m ir Li
1 DPAHRUMP, NV. ‘B5g%1
G.P.M. (Feet Below Static) Time (Hours)
20 4 T Nevada contractor’s license number
issted by the State Contractor’s Board 175634
Nevada driller’s-ligense number issued by the 1324
D'ivi?-df Wattr Resources, the on-site driller.
iGN, et XD e W,
; mmnrm'mg actal drilling on site or contractor
Dae. £ October 10, 2003

{Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©r67 iR



