COPIES TO STATE OF NEVADA OFFICE USE QNLY
- DIVISION OF WATER RESOURCES Log N ? é /
_ CLIENT'S COPY DIVISION OF WATER RESOURCES ogNo. .
—WELL DRILLER'S COFY i
WELL DRILLER’S REPORT Permil ”‘]" & {
FPRINT OR TYPE ONLY Please complete this form in its entiretv in Basin \
accordance with RS 534.170 and NAC 534.340 NOTICE OF INTENT NO.

i. OWNER Patsy Pope

ADDRESS AT WELL LOCATION  Patsy Pope

MAILING ADDRESS HCe65 Box 11

Lot #112 Gilman Circle

Austin, NV Austin, NV
2. LOCATION nw % ne Y Sec i T 16 N R 4 E Lander County
PERMIT NO). 4-033-06
lasued by Water Resources Parcel No Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New well [ Replace [ Recondition B Domestic [ trrigation  [] Test (] Cabte [ Rotary Orve
O Deepen [ Abandon [ Other {1 Municipalfindustrial £ Moniter [ Stock D air O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
Material Strata From To ness |Depth Drilled 115 Feet  Depth Cased 115 Feet
Clay 0 20 20 HOLE DIAMETER (BIT SIZE)
Clay w/Sand 24 65 45 From To
Sand 65 70 5 10 Inches {) Fect 115 Fect
Clay & Sand 70 90 20 Inches Feet Feel
Sand & Gravel 90 95 5 Inches Feet Feet
Sand & Gravel XX 95 115 20
CASING SCHEDULE
Size OD. Weight/Ft. Wall Thickness From To
(Inches) (Pounids} {Inches) (Feet) (Feet)
6 5/8 12.92 188 0 20
6 pVC 3.82 258 20 115
Perforations:
Type perforation Saw Cut
Size perforation  1/8
From 105 feet 1o 115 feet
From feet o feet
From teel 10y teet
From teet to feet
From feet to teet
o e
LD
= - Surface Seal: [ Yes ] No Scal Type:
fo NS ™ Depth of Seal 50 [ Neat Cement
g 90 | Placement Method:  ©J Pumped B4 Cement Grout
> T o [ Poured [ Concrete Grout
- el Gravel Packed: [ Yes [J Ne
i oy From S0 fectto 11§ feet
o [aN [
il = i 9. WATER LEVEL
0 T w ! Static water level 26 feet helow land surtace
= a ! Artesion low G.PM PS.
= | Waler temperature cool °F  Quality unknown
| 10. DRILLER’S CERTIFICATION
: This well was drilled under my supervision and the report is truc to the best
Date started 05/271, 20 04 of my knowledge.
Date completed 05/27]. 20 04 Name Parsons Drifling Ine
! {CONTRALCTOR)
7. WELL TEST DATE | Address PO, Box 1265
i (CONTR ACTOR)
TEST METHOD: (3 Bailer [ Pump [ AirLift Fallon, NV 89407-1265
Draw Down Nevada contractor's icense number
G.P.M, {Fect Below Static) {Time (Hours) issued by the State Contractor’s Board 29064
25 Lhr_ INevada driller’s license numper issued by the
Division of Water Resguffces, the on-site driller 1753
Signed VA M%’/ .
¥ driller performing aciual dritting on site or contracior
Datc  07/16/84
[Rev 12/101) USE ADDITIONAL SHEETS IF NECESSIARY Farms Provided by Forms-0On-A-Dlsk, Ing, - {214) 340-9429 - FormsQnADRIsk.com



