WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE ONLY
CANARY—CLIENT’S COPY ]
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.....2
WE 'S REPO .
PRINY ORWRTY“EPE ONLY PlensIeJ EJ DlIfItIl;LE:R ilts entiretg;r i M#S.m
DO T ON BACK omplete this lorm n
NO accordance with NRS 534.170 and NAC 534.340
NOTICE OF NTEN 1 I
1. OWNER...Iim Ancho ADDRESS AT WELL LOCATION..4.50. _siwbet .
 MAILING ADDRESS.P.Q..Box. 18=8
.Battle Mountain, Newada. 83820
2. LOCATION..SoWarVorSoWots Sec.. @by V.. 32 N .N/S R..Lky E..Lander County
PERMIT NO. 008m7.10=7.3 J.S.F. Subdivision Block B Lok #.6.
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well  [] Replace  [J Recondition (3 Domestic [0 Irrigation [J Test #] Cable [J Rotary 3 RVC
O Deepen O Abandon [ Other. e [0 Municipal/Industrial [J Monitor [J Stock | [ Air O Other.coreeree -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- iled....115 Fi sed. 115 F
Macerial m;g From T T,?;:: Depth Drille: - eet  Depth Ca eet
. HOLE DIAMETER (BIT SIZE)
Soil brown 0 1 1 From To e
‘Gravely-clay breww -~ & oo oo Q. B o MO Trichies . QLT Feet B0 Feet
Gravel hrown L1 26 22 & ....Inches.. 50 Feet_115......_Feet
Clay brown 26 L9 23 Inches Feet Feet
Clay green sandy Lol 82 32 CASING SCHEDULE
Clay brown 82> GL 124 §pc0.p. | WeightFt. Wall Thickness From To
Sand & grawel brown 21 okl 115 21]| (nches) (Pounds) (Inches) _ (Feet) (Feet)
6 14 «188 0 115
Perforations:
Type perforation........... . .tgf.c_g,“
Size perforation 1/ 8 v
: ‘ g From.... 95 feet to...... 119 feet
From feet to feet
el From fect to. feet
£ From feet to feet
Q. From feet to feet
r— Surface Seal: [l Yes [JINo Seal Type::
L6 Depth of Seal...... 20 E Neat Cement
[ = W Pl M . O Pu Cement Grout
Lo acement Method ™ Poumrl;d [J Concrete Grout
= M Grivel Packed: [ Yes (& No
“ : From.. feet to feet
19 ~ - WATER LEVEL
Static water level 28 : feet below land surface
Artesian flow. G.P.M, P.S.1.
Water temperature. 24 ___°F  Quality g0od
10. DRILLER’S CBRTIFICATIO&"‘
This well was drilled under my supervision and the report is true to the
Date started...... AUG w165 » 199.2- | best of my knowledge.
Date completed...._. e , 195.)..
pleted.——Augw 22y 91 || Name..Te_& Ra. Drill
7. WELL TEST DATA 8 Contractor N 8
TEST METHOD:  hkBailer [J Pump L Air Lift AdaressP20. Box 1982 Wnmea., Nv. 09442
GPM. | (FomBelow Suicy | Time (Hours) '
Nevada contractor’s license number ‘
= 10 2 issued by the State Contractor’s Board 017721
Nevada driller’s license number issued by the
Division of Water Resources, the, ongite driller.....1.190
Signed M -J b;...&...... _
By driller performing actual drilling on site or contractor
Daw""'&u'gc Ly} 1] 991

Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY o




