
. .- 
WHITE - DNlSlON OF WATER RESOURCES STATE OF NEVADA 
-CANARY - CLIENTS COPY 
PINK- WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 

I Perml No. 

WELL DRILLER'S REPORIT 
PRINT OR TYPE ONLY I 
W.NOTWRITE 4 BACK Please complete this form in its entirety i? 

I 
accordance with NRS 534.170 and NAC 534.340 OF NO. 30420 

1. OWNER IERMLWN ADDRESS AT WELL 

WILING ADDRESS 1.3-51-W-HURACAN 
F!AtJRUMPAV I I 

2. LOCATION -SW_ 114 _SE 1" "C -29- T 10s- NIS R - 5 3 1  E A Y E  County 
PERMIT NO I I 

1-d by Warer Reso-s 
404j1112 

P-I NO I I C A L V A D $ ~ ~ , ~ N ~ N I L i S  

5. WELLTYPE ' 

OCable M ~ o t a w  ORVC 
OAlr mother 

3. WORK PERFORMED 
ONew Well Replace DRewndltton 

DOther q Deepen UAbandon 

Date start* 1 2 / 1 8 f Z D O B  , "- 
Date mmP1eted -1.2/1812006 . 19- 

WELL TEST DATA 7 .  

TEST METHOD: OBailer OPurnp O ~ i r  LR 

4 PROPOSED US? 
Domest. nlmgabon OTest 

I 
~~unlapal/lndustnal UMonltor OStock 

-- 

USE ADDITIONAL SHEETS IF NECESSARY 

i I 

1 
Depth Drilled 220 Feel Depm Cased 220 Feet 

HOLE DIAMETER (BIT SIZE) 
From TO iI0 I"&. 0 Feet 220 Feet 

I Inches Feet Feet 
F l i n c h e s -  ,,Feet,- Feet -.- -, ~ 

i 
. - - - 

CASING SCHEDULE 

G.P.M. 

6 LlTHOLOGlC'LOG 

Draw Down 
(Feet Below Static) 1 Time (Hours) 

8. 1 WELL CONSTRUCTION 

Sire OD. Fmm 
(Inches) i (pounds) (Inches) (Feet) (Feet) 

To WeighVFt. Wall Thickness 

6 

perforations:: 
T W  perforation SAMCU.T 
sire perfomtion 1 ~ 8 ~ - 3  

~ r o m  I 100 feet to 120 feet 
Fmm 140 feetto 160 feet 
Fmm 1 180 featto 220 feet 
Fmm 1 feet to feet 
Fmm t feat to feet 

Surface Seal: / O ~ e s  UNO SealType: . 
Depth of Seal 150 U ~ e a t  Cement 
Placement Memod: q Pumped Ocement Gmut 

I mpOured 
Mconcrete Gmut 

Gravel Packed: OYes O N 0  
From 50 1 feet to feet 

9. i WATER L w E L  
Static water level feet below land surface 
Artesian flow1 G.P.M. P.S.I. 
~atertempe?!!~ - ~ . . .. 'F . -QualiN ~~ ~ - - 

10. I 
I DRILLER'S CERTIFICATION 

This well was drilled under my supervision and the report is true to the 
best of my knowledge. 

i 
Name G.REAT_BASINDRILLLNG_C_CQ.Q.OI_NEYADAAINCCC 

con!rBctw 

~ d d -  ~ZOE_M_ANS-E_RD cawor 

'i 
PAHRUMP,NY._89D4.8 

Nevada cor(trauoh license number 
issued byfhe State Contraclo<s Board 47-333 

0 220 1 3.63 
I 
I 

,250 


