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PRINT OR TYPE ONLY - : = —
DO NOT WRITE ON BACK Please complete this form in its entirety in =~ \ ~/

. accordance with NRS 534170 and NAC 534340\ 11ee oF INTENT NO. 18656 ="
1. OWNER ADDRESS AT WELL LOCATION 3421 DONNER
MAILING ADDRESS 3421 DONNER

PAHRUNMP, NV 89048
2. LOCATION __ sWy 4 _NE 1/4Sec. 13 T 208 WSR 52F E NYE Caunty
PERMIT NO. | 41413-14 | GOLDEN SPRING RANCH
Issued by Water Resources 1 Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 6. WELL TYPE
[X] New wall [Replace ] Recondition [X] Domestic [Cirrigation O Test CJceble [XIRotary [JRVC
[JDeepen [ Abandan Oother CIMunicipatindustrial [CIMonitor Osteck Elaic [other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Depth Drilled 140 Feet Depth Cased 140 Feel
Material Waler | From To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 65 From To
CALICHIE WB 65 68 3 12.25 Inches 0  Fest 140 Feet
CLAY 88 80 12 Inches Feet Fest
CALICHIE wB 80 g2 2 Inches Fest Feel
CLAY 82 a5 13
CALICHIE WB 95 a9 4 CASING SCHEDULE
CLAY 99, 115 16 || sizeoD. WeighVF1. Wall Thickness From To
CALICHIE WB 115 118 3 {Inches) (Pounds) (inches) {Feet) (Feet)
CLAY 118 131 13
CALICHIE WB 131 140 9 8.625 16.94 .188 0 140
Perforations:
Type perforation FACTORY SAW CUT
Size perforation 4/8 X 3
. From 100 fest to 120 feat
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [X]Yes [ [No Seal Type:
Depth of Seal 50 [INeat Cement
_ e Placerment Method: [_]Pumped Ccement Grout
oy f} X Poured [XlConcrete Grout
T Gravel Packed; [X]Yes [JNo
LT From 50 feelto 140 feet
- AT 1 =
N 9. WATER LEVEL
Static water level §3 feat below land surface
Artesian flow G.P.M. PS..
Water temperature *F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
ga:" slarteld md.__ZfJ_SLQS . :g— best of my knowledge. pe "
ate comple __ 2115199 "P— 1l Name s GCO
7. WELL TEST DATA Contractor
Address PO, BOX 4220
TEST METHOD: Oeabier COPump [ Air Lift Comtractor
Draw Down .
GPM. (Feet Below Static) Time (Hours) 890 T
Nevada contractor's license number
issued by the Siale Contractor's Board Q30880 H
Mevada driller's license number issued by the ‘__Jj:
. Division of Water Resources, tha on-site driller 16
ing on-site or contractor
Date 2{23/99

USE ADDITIONAL SHEETS IF NECESSARY



