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1. OWNER Mark Moyle

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT | /

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

MAILING ADDRESS P.0O. Box 842

OFFICE USE ONLY
LogNo._ €274 7 9
Permit No. y
Basin

NOTICE OF INTENT NO. 4#270

ADDRESS AT WELL LOCATION 12th & Mustand, Eureka,
NV __Diamond Valley

Eallon, NV 89407

2. LOCATION SW 14 NW 14Sec. 34 T 21.5N NS R B4E E Eureka County
PERMIT NO.
issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [JReplace ["IRecondition [TIDomestic Irrigation MTest [lcable [ |Rotary RVC
[JDeepen ["]Abandon [lother [TIMunicipal/industrial [IMonitor [Istock [lAir [ lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet Depth Cased 405 Feet
Material Water | Erom To Thick- 405
' Strata ness HOLE DIAMETER (BIT SIZE)
Top SOil 0 10 10 From To
Gravel 10 45 35 26 Inches 0 Feet 405 Feet
Brown Clay 45 63 18 36 Inches 0  Feet 50 Feet
Gravel 63 69 Inches Feet Feet
Clay 69 74
Gravel 74 90 16 CASING SCHEDULE
Cobble stone & Gravel XX 90| 144 54 || sizeoD. | WeightFt. Wall Thickness From To
Cement Gravel wiClay XX 144 (Inches) (Pounds) (Inches) (Feet) (Feet)
Shavings 220 76
16 42.00 .250 0 405
Cement Gravel XX 220 405 185
30 20.75 .065 0 50
Perforations:
Type perforation Mill Cut
‘ Size perforation_Double Row 1/8
7 From 205 feetto 405  feet
‘N334 44 From feet to feet
w 118, m‘q‘_‘, From feet to _feet
B N An 2‘7 From feet to feet
From feet to feet
Surface Seal: [X]Yes [_JNo Seal Type:
Depth of Seal 50 [[INeat Cement
Placement Method: Pumped [X]Cement Grout
: [IPoured ["Jconcrete Grout
Gravel Packed: [X]Yes [ |No
From Q feetto 405 feet
9. WATER LEVEL
Static water level gQ feet below land surface
N Artesian flow GPM. PS..
: ’ e 3 Water temperature gool °F Quality ynknown
‘
: s ; 10. DRILLER'S CERTIFICATION
i ng This well was drilled under my supetrvision and the report is true to the
Date started 05/09/2002 19| best of my knowledge.
Date completed  05/18/2002 ,19
Name Parsons Drilling, Inc.
7. WELL TEST DATA nid Contractor
ress P.O. Box 1264
TEST METHOD: [_IBailer [_IPump (] Air Lift Contractor
D
G.PM. (Feet rggoevovsvgﬁc) Time (Hours) Fallon Nv. 89407
Nevada contractor's license number
issued by the State Contractor's Board 29064
. Nevada driller's license number issued by the
’ ‘ Division of Wateg Resources/the on-site driller 1753
in S )
Signed ¥ &tﬂ"’ dWW ’
By dgffler performing acti filling on-site or contractor
Date 07/03/2002

USE ADDITIONAL SHEETS IF NECESSARY



