WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER..Jim.Delany

STATE' OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER’S REPORT

Please compiete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

MAILING ADDRESS._ 416 W. 2nd Street i

OFFICE gSE ONLY
Log No. '
Permit No.
Basin...&

NOTICE OF INTENT NO..17946

ADDRESS AT WELL LOCATION_Hwy. 95 Na

¥

Wmnea..,.. Ny fan45 ‘
2. LOCATION..S ..o Natln... s Sec....Quine Ton B2 Mg NS R.38, E.. Bumnboldt County
]
PERMIT NO L N/A Lol NAA
1ssucd by Water Resources l Parcel No. . ] " Subdivision Name
3. WORK PERFORMED 4. ! PROPOSED USE 5. WELL TYPE
B] New Well [0 Replace [ Recondition ## Domestic [ Irrigation O Test M cable {0 Rotary [ RVC
[ Deepen O Abandon [J Other... ... (O Municipal/Industrial (J Monitor [ Stock O air O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
aeril e | TO Thic- Depth Drilled.. 100 _______Feet  Depth Cased._10Q. ... Feet
; HOLE DIAMETER (BIT SIZE)
Scil brown, sandy 0 1 .1 From To
Grayel brown 1 3 2 10......Inches Q....Fect.....20........Feet
Gravel brown W/hou- 6____Inches 20 _Feet_ 100 ____Feet
lders. 3 52 L9 Inches Feet Feet
Gravel brown CASING SCHEDULE
Gravel Brown Large 22 67 19 Size 0.D. | Weight/Ft. Wall Thickness From To
Gravel Brown 33 | 67 100 I (Inches) (Pounds) (Inches) (Feet) {Fee))
! 6 14 . 188 0 100
i
|
Perforations:
Type perforation..... Lar.ch
o Size perforation 1;%" by 51
- o From 78 feet to.__.100 feet
: T From feet to feet
z =2 From feet to feet
if:’: From feet to. feet
vy Tl | From feet to. feet
w— ’.J.-‘E-‘u |
e . Surface Seal: % Yes' 0O No Seal Type:
§ ﬁg ; Depth of Seal {] geat Cetgent
= Placement Method: [ Pumped 0 ement (rout
o d 4] Poured Concrete Grout
A i
; Gravel Packed: [ Yes [ No
i From feet to feet
! 9. WATER LEVEL
Static water level &0 feet below land surface
Artesian flow G.PM P.S.1.
Water temperature. 244 ______ °F  Quality.....200d
1 10. DRILLER'S CERTIFICATION
Date s _March 11. : 192 g’:s:ts ;etlrllyw:;smd;;gdeg;fnder my supervision and the report is true to the
Date completed_. March 18, , 1 ry
— '99 Name.. T & R.. . Driliine
7. WELL TEST DATA Comtractor
TEST METHOD: &) Bailer U Pump O Air Lift| Address. 220 BOX 1982 . ...
D Do . ' .
G.PM. (Feclrﬁ:’low g’;[ic) Time (Hours) Wmnc Qa, Nv 89446
i Nevada contractor’s license number
20 Q 2% . issued by the State Contractor’s Board Q17721
. | Nevada driller’s license number issued by the
] Division of Water Resources, the on-site driller,_1.100 .o
| Signed......é&@,’ﬁ.m.. o o S .
| By driller performing zctual drilling on site or contractor
: Date.. APTL1 7. 1992

(Rev. 3-01)

I

USE ADDITIONA!L SHEETS IF NECESSARY

{0)-627




