OFFICE USE ONLY
KLPUE
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—aL0g No.
Permit Nt}\

BUSOUINMGUERNESONGES | STATE OF NEVADA
: DIVISION OF WATER RESOURCES

PINK - WELL DRILLER'S COPY

' Basin
ORINT OR TYPE ONLY WELL DRILLER'S REPOR
DO NOT WRITE ON BACK Please complete this form in its entirety in .
o accordance with NRS 534,170 and NAC 534341 ,.O'F INTENT NO. 54523
.'1, OWNER Ash Meadows ADDRESS AT WELL LOCATION Eastgate Nv
MAILING ADDRESS HCR_ 70 Box 7706
Amargosa Valtey, NV 89020
2. LOCATION __ SW 114 sW 148ec. 35 T 17 NS R 38 E Churchill County
PERMIT NO. | NIA ' ]
Issueg by Water Resources | Parcel No. i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ INew well [IRreplace [CJRecondition [X] Domestic [Cirrigation [ Test [(cable [(¥]Rotary [ [RVC
[ Deepen X]Abandon [Jother [CIMunicipaliindustria? [Cnonitor [steck Cair Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Depth Drilled Feet Depth Cased Feet
Material Water | prom To Thick- —
Strata ness HOLE DIAMETER (BIT SIZE)
Pumped 20% Benitonite From To
from_bottom to 20 Inches Feet Feet
feet. Neat cenemt - Inches Feet Feet
pumed from 20 feet to Inches Feet Feot
surface. Well depth
200 ft. CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
“{Inches) {Pounds) {inches} (Feet} (Feet)
8, fdG 188 0 200
) L r *-—' .
o 2 Perforations:
oy T L . Typeperforation” - = ° %
Y= = ' Size pefforation ~ '
gy — aa From . . ©. . .. feetto feet
S, T (]
. - ax = From - feet to feet
o -— i L.
b4 oy From - feet to feet
o "-;’ = From feet to feat
il : 7 From feet to feet
Lo c:l 2
s | - Surface Seal: [ |ves [XINo Seal Type:
— 'l_-L_J Depth of Seal [[INeat Cement
oo Placement Method: [ |Pumped [JCement Grout
5 ' [IPoured [IConcrete Grout
Gravel Packed: [ |Yes [XINo
From feetto foet
9, WATER LEVEL
. Static water level g0 feet betow tand surface
Artesian flow ) G.P.M. P.S.
Water temperature egol °F Quality ynknown
_ 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 9/30/2003 - 1% || best of my knowledge.
Date completed _ 9/30/2003 19
Name Parsons Driliing, Inc.
7. WELL TEST DATA Adiress PO, Box 1265 Contractor
ess 0. Box .
TEST METHOD: [IBailer [CJPump [air Lift - Contracior
Dr Dy )
G.PM. (Feel Bolow Stalic) Time (Hours) Fallon, Nv. 89407-1265.
Nevada contractar's ficense number
issued by the State Contractor's Board 29064
Nevada driller's license number issyggl by the
Division of Water Resources, -site driller 4753
. Signed
By drijé¢ perfrming actg Wammmr
Date 10/21/2003". , : , :

USE ADDITIONAL SHEETS IF NECESSARY'




