Corre

WHITE - DIVISION OF WATER RESQURCES STATE OF NEVADA OFF CE U&}E ONLY
CANARY - CLIENT'S COPY Log N !
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o9 e 7
Permit No. 4%&‘/2“—'—
WELL DRILLER'S REPORT Basin S 3
PRINT OR TYPE ONLY ] . ] ) .
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAG 534.340 NOTICE OF INTENT NO. 48285 _
1. OWNER Berg Land & Livestock ADDRESS AT WELL LOCATION Djamond Valley, Nevada
MAILING ADDRESS P.Q. Box 920  |Pivot #4 . —
Lake Osewgo, OR 97034-0152 . .
2, LOCATION NE 14 _NE 174%ec. 28 T 21N NS R B3E E Eureka County
PERMIT NO. 19542 | |
ssued by Water Resources o I Parcel No. | ] Subdivision Narme
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
[_INew Well |X|Replace [JRecondition [ JDomestic Irrigation [OTest g Cable [ ]Rotary RVC
] Deepen [ |Abandon [Jother _ [ IMunicipalindustrial [ IMonitor [stock u Air Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o - T .| Depth Drilled Feet  Depth Cased 394 Feet
Materia! Water From To Thick- b T —=
Strata ness HOLE DIAMETER (BIT SIZE)
Sand & Silt N 0 90 90 From
Sand wiClay Strings 90 | 105 15 | 16 Inches 0 __ Feet i“ Feet
Gravel& sand 105 142 37 Inches Feet Feet
Gray Clay e . 142 170 28 . .Inches = Feet __ Feet
Green Clay . 170 175 5 |- -
Gravel 175 179 4 CASING SCHEDULE
Green Clay 179 - 190 11 Size O.D. Weight/Ft. Wall Thickness From To
Gray Clay . 190 193 3 (Inches) (Pounds) (Inches) (Feet) (Feet)
Green Clay _ 193 200 7
Brown Clay 200 205 5 \F— 16 . 42.00 250 0 394
Gravel & Sand . 205 210 5 —
Coble Stone & Gravel XX 210 394 184 |
Perforations:
’ Type perforation Mill Cut
’ Size perforation 1/8
T ’ o ’ From o 200 feetto 394 feet
’ From feet to ) _ feet
From feetto o feet
'_ ” — |1 From - feet to feet
From ] feetto _ feet
} | Surface Seal: X]Yes | |No Seal TyE;:_
e a . S || Depth of Seal ) [INeat Cement
Placement Method: [ |Pumped [X]Cement Grout
[X]Poured ["Iconcrete Grout
T Gravel Packed: [X|Yes [_|No
From §Q - feetto 396 feet
- 9. WATER LEVEL
Static water level 125 feet below land surface
T "1 Artesian flow G.PM. ~_PSsL
T - Water temperature ool °F Quality ynknown
_ 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 01/17/2002 . 19 1| pest of my knowledge. g
Date completed  01/26/2002 L
- ..o mm—————| Name Parsons Drilling, Inc.
7. WELL TEST DATA Gontractor
- o - i I Address PO, Box 1265 .
TEST METHOD: [ ailer Pump [ Air Lift Contractor
Draw Down .
G.PM. (Feet Below Static) Time (Hours) Fallon Nv. 89407
Nevada contractor's license number
) 2500 12 . 8hr issued by the State Contractor's Board 20064
—_— - - Nevada driller's license number issued by the
._____ . . - Division of Water Resources, the on-sitedrijler 1753
h Signed V/WW
. 7 By drilier performing actual drilling on- S|te ar contractor -
Date 02/19/2002

USE ADDITIONAL SHEETS IF NECESSARY




