v STATE OF NEVADA
Uﬁan'NAL DIVISION OF WATER RESOURCES Log No. iF\FgU_FfE_’NY

WELL DR’LLE RIS REPORT Permil No. e
Bacin ettt e e s
PRINT OR TYPE ONLY Flee se complete this form in its entirety In
DO NOT WRITE ON BACK secordence with NRE 534,770 and NAC 534,340
NOTICE OF INTENTNO. 66388
1. OWNER NYE COUNTY - IMV NEVADA ADDRESS AT WELL LOCATION AM _____________________
MAILING ADDRE NE.-G\
AMARGOSA VALLEY NV, 89020 Subdivisior Name: County: Nye
2. LOCATIONNE 3% SW w%Sec 28 T 16 K3 R..50___E]lLatiude 36" 31.614N UTRME o L NAD 27
PERMITWAIVER No. MO-28528 | 02104101 |longiwge  116°21442W "y [XI NAD 83WGS 84
. Issued by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
NewWell [J Replace [ 1 Recondition O pomestic ] irrigation [ Test O cable [JRotary O rvc
O Deepen O otrer | Municipal/industriat ] moniter 1 stock X ar [ other
6. LITHOLOGIC LOG o, WELL CONSTRUCTION
Material Waler | From To Thick- Depth Orilled 151" Fest Depth Cased 134’ Feet
Strafa ness HOLE DIAMETER (BIT SIZE)
SITLY SAND Q' 14' 14" From To
CLAY 14 80" 66' 14 3/4" Inches D' Feet 13 Feet
CLAY WITH GRAVEL BO 151 71 ) 8" Inches 13 Feel 1651 Feet
Inches Feel Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thicknass From To
{Inches} (Pounds) (Inches) (Feet) (Feet)
10" 250" +2' 13
4" - SCH. 80 +2' 134
THE BOTTOM 7' OF THIS
BOREHOLE CAVED IN, Perforations;
Type of perforation SCREEN
Size of perforation 0.020"
Fram 104' fest to 124' feet
From feetto feet
From feet to feet
From feetto feet
From feet fo feet
Annular Seal: [ Yes [JNo
7] Neat Cement 0 to 13 X} Pumped [ Powred
Cement Grout X Pumped ] Poured
[J Concrete Grout O Pumped [ Poured
[® 230% Bentanite Grout 1o [ Pumped [ Poured
lGravel Pack: [X ves [TNo 95 10 144  [X] Pumped [ Poured
I Tyee: CARMEUSE 8 X 16
[Bentonite Chips: ] Yes I No o [] Pumped [ ] Poured
Date started: 9-Jan , 20 11 Type:
Date completed: 11-dan .20 11
7. Water Level 10. DRILLER'S CERTIFICATION
Static water fevel: 37 feet below land surface This well was drilled under my supervision and the report is rue to the best of my
Artesian Flow: .. NO S GRM. o PS.I knowledge.
Waler Temperature: Name Hydro Resources-West, In¢,
Quality: Contracior
8. WELL TEST DATA Address 4975 W. Winnemucca Blvd.
TESTMETHOD: [ Bailer [] Pump  [X]Air Lift Coniractpr T
GPM. Draw Down Time (Hours) _WinnemuccaNv, 89445
(Fest Below Static) Nevada contractor's lieense number
AIR LIFT 1 2 HRS issued by the State Contractor's Board 56797
Nevada driller’s license number issued by the
Division of Water Rescurces, the on-site driter #1713

Signed A s e e i oree OSSOSO NN
y riller perlorniing actual driking on site or contracior
Dazle ’Z,'" Z.;J d 1"

USE ADDITIONAL SHEETS IF NECESSARY

Firs oe g




