WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. owNerR. KERR MCGEE (WEMICAL. LLC |

STATE OF NEVADA .
DIVISION OF WATER RESOURCES

. WELL DRILLER’S REPORT

Please complete this forim in its entirety in
accordance with NRS 534.170 and NAC 534.340

Penmt No

i 2, IL _______________________________ )

NOTICE OF INTENT No?-fl-OO_OA

ADDRESS AT WELL LOCATION-: -
MAILING ADDRESS. 1.0 ®o% 55 Go0a...wW _LAE MNEAP DRRIVE
NDERSON __ NY 290049 BENDERS. . NV &KAWOND
- . "
2. LocATION._SW vy NE  vise. . 12..7. .22 _ WsR. @2 E CAPRMe _ County
PERMIT NO 1 \18=12-20)-003 |
1ssued by Water Resources | Parce]l No. Subdivision Name sl - VO
3. ~ WORK 'PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [ Replace O Recondition [0 Domestic [ Irrigation [ Test 0 cable [ Rotary [J RVC
O DPeepen O Abandon [ Other.meemes O Municipal/Industrial Monitor £ Stock | [ Air Other_ AUGE/L..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 4.0
—— Voo | from o | Tk [ Deth Dnlled........é(e. ............... Feet Depth Cased.m. GO _Feet
= HOLE DIAMETER (BIT SIZE)
oo ALWUM: Sy [ | 0| 29 29 | Bom  _ To__ __
ﬂy_ﬂ,_a Wit C\'ﬂl\l Pg ..... ﬁ.aﬁ ...lnches ............ Q- Fect ____ 4’.0 ...... Feet
: Inches Feet Feet
.J&NMML_!AM“ 24| 35 & Inches Feet Feet
cpACHE CASING SCHEDULE
Size 0.D. | Weight/Ft. | - Wall Thick P T
MUDDY CREEK - C\aveq 35 | 4.0 5 (inches) (Bends)’ (nches) (Feen (Feet)
Sl 2 e 40 0 4-0
Perforations:
. Type perforation, SLOTIED
B Size perforation 02.020
Frotee B feet 0. P~ 5 o T— feet
From feet to feet
From. feet to. feet
' From feet to feet
From feet to. feet
Surface Seal: [fYes [ No Seal Type:
it Depth of Seal -] Neat Cement
R
/Y PN\ Placement Method: ] Pumped LI Cement Grout
IReceived \ X Poured X Concrete Grout
T i - ® Ben
Lo+ " Gravel Packed: M Yes L[] No
\ e~ - :‘_;“ From 2 feet to 4' () feet
s e o . g.&.n _ W/ — S —
NEeas Y’ 9. WATER LEVEL
- Static water level: o) feet below land surface
Artesian flow. = G.PM. P.S.1.
Water temperature..............”F  Quality
. 10. DRILLER’S CERTIFICATION
&%be\' q Z00i || This well was drilled under my supervision and the reioris e 10 the
Date started hber 9 ”fz_m best of my knowledge. \
Date completed ol - R o Ml Name.___ _‘_<. _l_-E |N FE LD'CR - L]
7. : WELL TEST DATA ontractor \
TEST METHOD: [J Baiter [ Pump [J Air Lift Address ©HRO 3. Pohc‘f,\f;a\c% ANE NS
GPM. | (pemt Below Static) Time (Hours) NS VeGas 8V 84K
Nevada contractor’s license number
issued by the State Contractor’s Board. 3n-639
i Nevada driller’s license number issued by the
é Division of Wi Z Rcso??' the opffite driller-— M 2_95‘1
' Signed___ e :
By dnller performing actual drilling on site or contractor
Date ’ 0-— ?-q— O\

(Rev. 3-91)

USE ADDITIONAL SHEETYS IF NECESSARY

(0)-627

D



