STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES LegNo. f2. S5 ¥OGF
-WELL DRILLER'S REPORT Permit No.
Basin 12.5)
PRINT OR TYPE ONLY Please complete this form in its entiret iy in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534,340
NOTICE OF INTENT NO. 74664
1. OWNER Dean & Colleen lveson ADDRESS AT WELL LOCATION % Mile north of coyote creek ranch
MAILING ADDRESS 22012 Bamett Rd | Buena Vista Vatiey
Waterford, Ca 95386 Subdivision Name- | nfa County:  Pershing
2. LOCATION Swu NE % SECS T-30N R-35E mdb&m | Latihude 40 30 10.258
PERMIT/WAIVER No. . Longiude 118 04 30.951 [é';. NADSIWGS I
izsuad by Witer Rasources NIA F'arceiNn 01 2‘050'03
3. WORKED PERFORMED 4. PROPOSED USE &5 WELL TYPE
[ X | New [ x| Domestic l I__KI Rotary |
B. LITHOLOGIC LOG WELL CONSTRUCTION
Material Water |From To Thick- epth Drilled 315 Feet  Depth Cased 300
Strata ness [FOLE DIAMETER (BIT 51ZE)
ndy loam {bug dust 0 K] 3 From To
large grayel 3 25 2 12 Inches 0 3156
gravel, sand w/ clay stringers 25 40 [ 15 Inches
brown clay sand 40 55 15 Inches
SEDQ & gravel 55 150 95 CASING SCHEDULE
Cobbles & boulders 150 315 | 185 |[size 0D |WeightFL Wall Thickness From To
315 {Inches} (Pounds} {Inches) {Feet) {Fest)
6625 STEEL 188 [1] 20
6625 PVC sdr21=.450 in 20 200
4] PVC 8dr 17 = 530 in 200 300
Perforations:
y Type of perforation & inch pve mill horrizontal slot screen
S Size of perforation 1132
“ .. e From 260 feet i 300
= O From fee'to
=, From fatto
POV R e From feet to
—l vy = From ] feet lo
o O 5 Annular Seal: LLI
s . == Neal Cement to
T o e T Forsd
= Cancrete Grout
= = Bentonite peliels 50t 118 X Poured
R GravelPack: | X [ves | 118 o 315 X Poured
Type: 8 minus i
375.00 | Bentonite Chips: 0 Poured
Dale stared: 912016 ype:
Date completed: 09/19/2016 ’
7. Waler Leval 10. DRILLER'S CERTIFICATION
Static water fevei. 194.1 feet below land surface This well was driiled under my supervision and the report i frue to the bast of my
Artesian Fiow: G.P.M, P51 hnowledge.
Water Temperature: 58" CF - [name High Desent Drilling LLC
Quality: good fronicacter
B. WELL TEST DATA Address 4225 E Mary Way
TEST METHOD: Bailer Pump Air Lift X [Contractar
GP.M. Draw Dawn Time (Hours) Winnemucca Nevada 89445
[Feet Befow Stalie) MNevada contraclor's license number
issued by the Sfafe Contractar's Board 62237
AR 60 — SO0 4 " [INevada diier's licanse number issued by the
Division Mﬁb&s. ihe / 2140 & 2364
BRI
By dnller performing a llind on site or contracior
Date G-20 ~ 4,
e 8201 SHEETS IF NECESSARY >

MAD 27 40, 502992, ~119.066 792




