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STATE OF NEVADA | OFFICOE USE %y
DIVISION OF WATER RESOURCES logfifo=: M-
WELL DRILLER’S REPORT i Ng" ) 23
Please complete this form in its entirety in Basin &t ] o
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO.
_ TMIW-7|[ADDRESS AT WELL LOCATION Tule Desert, Pioche, NV,

. OWNER Lincoln County Water District

2" TOCATION _OW . va W eSee .3 T U F & _ @ K, - - —____Lincoln Couny
PERMITNO.  R-1293 | N/A N/A
Issued by Water Resouices Parcel No. Subdivision Mume
2 WORK PERFORMED 4. PROPOSED USE 5 WELL TYPE
B New Well [] Replace  [] Recondition ] Domestic (] Irigation ] Test [l cable [ Rotary K rRvVC
M Deepen [[] Abanden [ Other el =] Municipal/Industrial X Monitor ] Stock E:l Air [J Other
0, LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water ) | Thack- | L
Material Straia From ] To ness [DepthDrilled 2640 Feet  Depth Cased 2543 Feet
Alluvium 0 1060 1060 HOLE DIAMETER (BIT SIZE)
Sandstone 1060 1200 140 From To
Limestone 1200 1920 | 720 26 Inches 0 Feet 57 Feet
Limestone w/ shale 1920 2450 | 530 12.25 Inches 57 Feet 2640 Feet
Limesione w/ siltstone | 2450 2640 | 190  Inches __ Feet _ Feet
! _ _ CASING SCHEDULE
WENR/DWH T ay B (et (Feay
DECENED 20 78.60 | 0.375 0 57
ey J 5.5 1550 | 0.258 +2 2543
| i
HER ¥ & /Ulb Perforations:
I Type perforation Slot »
Size perforation  0.125"
A From 1600 feet to 1660 fect
LAS VEGAS UFFILE From 1910 feet to 2250 feet
From 2460 feet to 2535 feet
From feet to feet
From feet to feet
Cement 0 1470 N = i
Gravel 1470 1710 Surface Seal: [X] Yes INo Seal Type:
Cement 1710 1835 Depth of Seal  See Notes [J Neat Cement
Gravel 1835 2300 Placement Method: [<] Pumped B Cement Grout
Cement 2300 2400 [ Poured [] Conerete Grout
Gravel 2400 2640 Gravel Packed: [ Yes [INo
i From See Notes feetto  feet
9 WATER LEVEL
Static water level __730.5 feet below land surface
Artesian flow GPM™ SR TR SET
Water temperature ~~ Cold °F  Quality Good
| | 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started S 12/17 , 20 05 |of my knowledge.
Date completed - - 01/25, 20 06  [Name Lang Exploratory Drilling
{CONTIACTTING
i WELL TEST DATE Address P.O. Box 5279 -
{CONTEACTON
TEST METHOD: O Baler [JPump [ AirLift Elko, NV, §9802
| ~ ) Draw Down o _ Nevada contractor’s [1cense number
| G.P.M (Fest Below Static) Time {Hours) issued by the State Contractor’s Board 0021976
! 70 36 |Nevada driller’s licgff5g number issued by the
} Division of Wa sources, the on-site driller 1366
Signed ; (—/ ;
P By driller performing actual drilling on site or contractor
Date 01/25/06 N
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