STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO. .5gasg
1. OWNER C.0. LEWIS ADDRESS AT WELL LOCATION 4183 EAST MATTIER CREEK) RD
MAILING ADDRESS 4181 BRIGHTHILL A A
LAS VEGAS, NV 89121 Subdivision Name: Cotnty: WHITE PINE
2. LOCATION SWu NW  “sSec 14 T 2IN NISR 64  E|Latitude 39.41.414N UTME [ nap 27
PERMIT/AWAIVER No. | 008-510-16 Longitude MA2774N N wan g2 NAD 8IWGS 84
Issued hy Waler Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
K Newwer [Drepiace [J Recondition {3 pomestic B3 wvigation O Test 3 cabe [ Ratary Crvc
L Despen ot ] Muicipatindustrial [ moritor Clswex | D3 A [ other
6. ) WELL CONSTRUCTION
Materis) Water | From To | Thick- Dapth Drilled 200 Feet Depih Cased 200 Foet
Strata ness “HOLE DIAMETER (BT o0
COBBLE BOULDERS 0 54 54 From To
SOLID HARD ROCK 54 176 | 122 10 5/8 Inches 0 Foct 54 Feet
VOLCANIC 8 inches 54 Fest 200 Feot
FRACTURED VOLCANIC X 176 200 Inches Feet Fest
CASING SCHEDULE
SkeOD. | WeightF. Wall Thickness From To
{Inches) (Pounds) (inches) {Feel) iﬂﬂ
6 12.92 188 +1 20
6 SDR-17 20 200
434650309 Perforations:
W Y N03¢ NBDR Type of perforation SCREEN
Siza of perforetion 0.032
From 180 feet to 200 fest
From foed to foel
I Fom feat 1o foet
{ Fom foet to faot
From foet to feot
4! Annutar Seal: [ Yes [JNo
{1 neat Comnent — 0 Pumped [ Poured
[ cement Grout — 0] Pumped  JPoured
[X Concrete Grout el to 19 O Pumped [ Poured
[[1230% Bentonite Grout to _[] Pumped Poured
Pack  [X Yes CINc 54 o 200 [ Pumped [ Poured
Type: /B PEA GRAVE;
fteChips: [ Yes [ ] No 19 1o 54 [ Pumped  [XPoursd
Date staried: 3-Aug. 200 F | Type: T 8 KIWK PLUG
Date completed: S-Aug . zgﬁ"
7. Water Leve/ 10, Dm R
Static water lover: 124 fect below fand surface This well wars drillad under my supervision and fhempmasweto:he best of my
Artesian Flow: G.PM, PSL knowtedge.
Watsr Temparsture: ~ ~ COID . °F H Name SHAREL C. FERTIG SR. dba FERTIG DRILLING COMPANY
Quaity: Caniractor
8. WELL TEST DATA Address P.O. BOX 525
TESTMETHOD: [ ] Baier T Fump R Lin Contractar
GPM, Ciraw Down Time (Hours) ELKD, NV 89803
(Fest Below Static) Nevada contractor’s license number
APPROX 65 issued by the State Contractor's Board 1" 031904
Nawda drlller's licanse number issued by the
Waler R ol dn(ﬂﬂk—\
Signed %‘ —
‘ wmmmmmmuw
Date — e D
e 0500 USE ADDITIONAL SHEETS IF NECESSARY




