WHITE—DIVISION OF WATER RESOURCES
CANARY—-CLIENT’S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES WP

WELL DRILLER’S REPORT .

Please cemplete this form in its entirety in N
accordance with NRS 534.170 and NAC 534.340

\!'Z Log N0.50§%1 9

Permit

s G

NOTICE OF INTENT

I. OWNER..The Terry. Groug,.LLC ADDRESS AT WELL LOCATION
MAILING ADDRESS. aA1 1 QH:—'.{JY Llans
2. LOCATION..NE .. Ve . MNA__wSec....8...T..20=8 N/S R.....23....E Nya County
PERMIT NO 1252150304 l....Cal-Veogas Ranchos Unit: D
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYFPE
A New Wetl [ Replace [] Recondition X Domestic O Irrigation [J Test O Cable [X Rotary [ RVC
[J Deepen O Abandon  [J Other.occoo. 3 Municipal/Industrial [ Monitor [ Stock Oair O Other .
5. LITHOLOGIC LOG 8. WELL CONSTRUCTION 120
Matorial ;\:?a[g From o T:;ﬁ: Depth Drilled....... —..Feet  Depth Cased ! Feet
— H
Surface n ) P OLE DIAIV{_‘E;I';ER (BIT SIZEE)
SEOwWn ClEy 4 10 8 172....Inches.....0 Feet.... 120 Feet
Brown clav & caliche 10 22 22 Inches. Fest Feet
3rown clay 22 51 19 Inches Feet Feet
Brown clay & caliche| ¥ 51 g a3 CASING SCHEDULE
Brou ™
Brown clay - X o4 117 23 || Sizeo0.D. Weight/Ft, Wall Thickness From To
Srown clay 5% caliche 117 140 27 (Inches) (Pounds) {Inches) (Feet) {Fee)
g 5/8 15,24 . 188 0 140
Perforations:
Type perforation..... Torch..Cut
. ‘/“‘-5?\ Size perforation lfr " width 8" 1 ongs
/ ii \ﬁg,/\ From 100 feet to 140 feet
/ o, Z From fect to feet
Pl = From feet to feet
= |% e
o 4 ‘5) hd From feet 1o feet
\U{ 1 | From feet to feet
A& i Surface Seal: (X Y aON Seal Ty
of. urface Seal: es 0 eal Type:
=7 -
\é'i‘? 2 eal 50 O Neat Cement
Tt Depth of §
Placement Method: [J Pumped L] Cement Grout
& Poured B Concrete Grout
Gravel Packed: [EYes [ No
From 50 feet to 140 feet
9. WATER LEVEL
Static water level. A2 feet below land surface
Artesian flow G.PM. v BB
Water temperature. . ......- °F Quality
10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the repol

Date started Jung-.28..—., 19-95 || pest of my knowledge.
Date completed Jung.-26..., 1906 || . X R
Name....J.;;g..-2?-.1-1@---&:3;_--1----91&.1--}--L?;ng.r.-.{.,z,g........ . - -
7. WELL TEST DATA ontracior
TEST METHOD: [ Bailer [ Pump & Air Lift Address.....E..0.. Box 54 fro
GPM. | (i Dot o) Time (Hours) Pahrume, NV 89041
20 A L Nevada contractor’s license number

175634

N issued by the g4310 Contractor’s Boa

Signed.

1005

Date

July. 10,

(Rev. 391

USE ADDITIONAL SHEETS IF NECESSARY 0627 e




