VAN
WHITE—=DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY * \
CANARY--CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. B '.’3 ‘
Permit No : .
r . M .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basln........l.b.&..._‘:._\ .................. rrerenenee
DO NOT WRITE ON BACK Please complete this form in its entirety in e y
. accordance with NRS 534.170 and NAC 534,340
NOTICE OF INTENT NO.. 21293 _

1. owNEer.B3b & Dethie Turtz ADDRESS AT. WELL LOCATION
MAILING ADDRESS 1861 E. Pridger St

2. LOCATION._NE Yo SE__MaSec. 1A T 21=8 NS R 3. ... NE Count
44061~ Tas Casitas Réndos Tot: 3 y
PERMIT NO. L I 2
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Cd New well [0 Replace  [J Recendition 3 Domestic O Irrigation [ Test O Cable [ERotary [J RVC
0 Deepen (3 Abandon £ Other..ererrvee - O Municipal/Industrial ] Moniter [ Stock Oair O othere——_...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Wi Thick- Depth Drilied..._“.._} _______ -.Feet  Depth Cact‘dlm Feet
Materia! Sl?:lg From To ness
HOLE DIAMETER (BIT S5IZE)
Surface 0 4 4 . From To
Gray Clav/(}rarulatai Caliche 4 17 13 12 Inches 0 Feet 160 Feet
Brown Clay/Calice 17 80 63 Inches Feet Feet
Limestane . 80 102 22 Inches Feet Feet
: 1
Gray Clay/Caliche X }(TZ 1125 ’g CASING SCHEDULE
Gray Clay - = ; Size 0.D. | WeightFe. Wall Thickness From To
Gray Clay/Calice X 125 147 2 {Inches} (Pounds) {Inches) (Feet} (Fee)
Frawmn Clay X 147 160 13| 8 5/8 16.94 .188 0 160
Perforations:
Type perforation I'Ibtd:l Qat.
Size perforation At width 8" lag
From 120 feet to 160 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: Yes [ Ne Seal Type:
‘ I Depth of Seal 50! [J Neat Cement
_ Z 7’\ " - = Placement Method: [J Pumped Iéllgemem Gg)"l
i B S = Poured oncrete Grout
n
i N -Qm Gravel Packed: [ Yes [ No
= From 0 feet to 160 feet
i — — = =
Y 9. WATER LEVEL
Static water level 71 feet below land surf;
Artesian flow G.P.M
Water temperature......—...—. °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true
Date started August, g‘ %% best of my knowledge.
jh-glst ¥’
Date completed 5 Name JIM FIKE ZﬂL IRIIIING, IiC.
antraclor
7. WELL TEST DATA P.0. BHOX 56
TEST METHOD: (J Bailer [ Pump & Air Lift Address e
orm | g lmlomy | e grouen PRRNE, I 20T
20 4 i Nevada contractor’s license number
4 issued by the State Contractor’s Board 175638
] Nevada driller’gicenyse number issued by the 1324
. D'wi Resourcegs e On-SITeosi
Signgd wdl S o ... T PRT— -
By dniller performing actual drilling on site or contractor
Date vtaber 5, 2001

(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY o627 o




