WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA Om%um
N VELL, DRILLERS COPY DIVISION OF WATER RESOURCES , o | Log et 510

, | e A
PRINT OR TYPE ONLY WELL DRILLER’S REPORT & Basin. A A@..C

DO NOT WRITE ON BACK Please complete this form in its entirety in )
accordance with NRS 534.170 and NAC 534.340 :
NOTICE OF INTENT NO.. 2321

1. OWNER...........Gary...Barkdm1 ADDRESS AT WELL LOCATION
MAILING ADDRESS Bunarch. Rd
2. LOCATION.. . NE Ya, SW....% Sec.....28......T...18=5 N/S R 3. E Nye County
PERMIT NO. } | R h.. . E:
Issued by Water Resources I Parcei No. [ ARALC states Subdiviston Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
K] New Well [ Replace [J Recondition X Domestic [ Irrigation [ Test O Cable & Rotery [ RVC
O3 Deepen O Abandon [ Other——ecee - O Municipal/Industrial [J Monitor [ Stock O Air O Othere _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
oo Water Thict. || Depth Dritled_________ 160 Feet Depth Cased...._____ 160 _Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
surface 0 A 4 From To
~Brown clay 4 16 12 12 Inches Q... Feet__.160.. _Feet
GT‘P_\.! fad| ay 16 24 8 Inches Feet, Feet
Grey clay/caliche 24 38 14 Inches Feet Feet
Brown ol :ay_/c:anﬂqi'nnp X 38 74 36 CASING SCHEDULE
RBrown clay 4 160 8 Size 0.D. | WeighvFt. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)
8 5/8 16.94 188 0 160
Perforations:
Type perforation_. TOLCh. _Qut.
Size perforation.t..in. width. 8. in, . laong
. From 120 feet to 160 feet
’ From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: XlYes [ No Seal Type:
Depth of Seal 50 [J Neat Cement
Placement Method: [ Pumped % Cement Grout
¥ Poured Concrete Grout
Gravel Packed: ¥} Yes [INo
G i E { v E ! ! F‘F E From 50 feet 1o, 160 feet
T 9. WATER LEVEL
AAD 02 1nnn Static water level &0 feet below land surface
1| £l ) B S ¥ A Y Y T Artesian flow G.P.M. P.S.1
Water temperature...............’F  Quality
Piv—of-Yater Resourees
Al 10. DRILLER’S CERTIFICATION

FEPTTN 3 14
BranGIl e . tod TouoT

This well was drilled under my supervision and the report is true to the

Date started March.11 v 19 Qf best of my knowledge.
Date completed March 11 , 19 97 . ) . . .
Name---»J-_t_m-"P-Lke--We-Ll.-Dgl-ll-lnt}m_— ----------------
7. WELL TEST DATA eniracior
; A B..0.. .Box.56
TEST METHOD: (0 Bailer [ Pump  XJ Air Lift Address X S
G.P.M. (Foot Below Siatic) Time (Hours} | e Pahrimp,. Nevada_ 89041
20 4 1 Nevada contractor’s license number
“* issued by the State Contractor's Board 17563
Nevada driller’s license number issued by the
. Division of Wate, s, e on-site driller.. 1324
Signed P Vet i
e By driller pedforming actual drilling on site or contractor
Dite nE Y Re ) 1000,
TRALL1] Iy L

(Rev. 3.97) USE ADDITIONAL SHEETS IF NECESSARY o621 e



