WHITE—DIVISION OF WATER RESQURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. OWNER.__Mark Gray

STATE OF NEVADA OFFICE Um
DIVISION OF WATER RESOURCES Log No %3%9{{ \/\§ )
Permit No. ! A
WELL DRILLER’S REPORT Basin 162 M NN
Please complete this form in its entirety in . AXv= - /f .
accordance with NRS 534.170 and NAC 534.340 /
NOTICE OF INTENT NO™23277=7 ...

MAILING ADDRESS

ADDRESS AT WELL LOCATION
630 Harris Fam R4,

2. LOCATION__.SE U Vs Sec 16 T... 1985 N/S R 53 E. . NYE County
PERMIT NO. 1 | Place IT Ut: 2E: 6 It: 15
Issued by Water Resources I Parcel No. 1 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well ] Replace {J Recondition Domestic O Irrigation [ Test O Cable Rotary [ RVC
] Deepen O Abandon O Other.—eee. | [] Municipal/Industrial  {J Monitor I Stock | O Air O Other—oooo.
6. LITHOLOGIC LOG 8. zﬁELL CONSTRUCTION 200
] Water Thick- Depth Drilled..___-22~_ ... ..Feet  Depth Cased Feet
Material Sllaia From To ness
ST ) 0 ar 4 HOLE DlAB%I:".o’]:nER (BIT SIZE%
-~ B I Y R 1 )
Sangy Loam ] 4 iC 6 o dnches Feel 200 Feet
Brown Clay 10 &8 58 Inches Feel Feet
Brown Clay/ Gravel 68 % 77 Inches Feet Feet
Y T X % 121 44 CASING SCHEDULE
Brown Clay/ Qalicte 121] 165 “l . . .
ize 0.D. Weight/Fr. ‘Wall Thickness From To
Brown Clay/ Grawl/ Sandstone X 165 200 35 (Inches) (Potnds) (Inches) (Feen) (Feet)
8 5/8 16.94 .188 4] 20
Perforations:
Type perforation :I?'Idl OIt -
Size perforation %" width 8" 1oy
From 160 feet to 20 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: DGtves [ No Seal Type:
Depth of Seal 50! (| Neat Cement
Pl t Method: [ Pumped {] Cement Grout
acement Ve K PO::_E; Concrete Grout
+— Gravel Packed: R Yes [ No 200
— rarTiT From 0 feet to feet
il S en e [RTSNGP TR TN 15_.‘ hij, —— —— - IR -
’ ’ 9. WAEE}.( LEVEL
Static water level feet bclo?@rface
Artesian flow G.P.M. ;1 P.5.1.
Water temperature..............’F  Quality X
10. DRILLER’S CERTIFICATION W
Date started July 6" 2001 ::slf (\;\fre!!fll wl;:; :wr.ill;dedeunder my supervision and the repoty istfe to the
July 6, 2901 Y ge-
Date completed L N JIM PIKE WEIL IRILLING, IIC.
ame
7. WELL TEST DATA P.0. EOoxCagracer
TEST METHOD: (O Bailer [ Pump [XAir Lift Address
Draw Down . R, R 88041
G.BM. (Fec1 Below Static) Time (Hours)
20 [ % Nevada contractor’s license number
issued by the State Contractor’s Bogrde 175632
Nevada driller’s licgnse number isSued by the 1812
ivisi itg drilter
L]
filling on site or contrctor

Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 101627 30
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~




