‘.

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

PN WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY WELL DRILLER’S REPORT

DO NOT WRITE ON BACK Please complete this form in its entirety i
accordance with NRS 534.170 and NAC 534.

1. OWNER B..&. L. Properties ADDRESS AT WELL LOCA
MAILING ADDRESS Fritz/Barney
2. LOCATION.NW Ys.. . NE..... s Sec.co. 24T 20-S. . N/SR..52 E Nye County
ER Issued by Water Resources [ Parcel Na. | Charleston %M\’]&ion arlzxiét & (LGt # -3 }
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X1 New Well [ Replace 3 Recondition Domestic [ Irrigation [ Test Cable [ Rotary [ RVC
) Deepen [J Abandon  [J Otherceerees Municipal/Industrial [ Monitor [ Stock TS I W o Ty, 7 S——
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ?l.:;g Erom T -Tcl:g Depth Drilled......... 140 __ Feet Depth Cased.._ 140 ____ Feer
HOLE DIAMETER (BIT SIZE)
Surface 0 4 4 From To
Grey clay/caliche 41 18 14 v P EICNES o G FEC o} - FEEL
Grey clay X 181 60 42 Inches. Feet Feet
Brown clay X 601140 ag Inches Feet Fect
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet)} {Feet)
8-5/8 116-.94 188 O +40
Perforations:

Type perforation..., Torch Cut :
Size perforation.. ..M. Width 8 in..long. ..
100 140

From feet to feet
.
m = T % Y E y) From feet to feet
A From feet to feet
o From feet to feet
wpny 29 N9c From, feet to. feet
FYEPRAl
=t Surface Seal: [ Yes (O No Seal Type:
ook \Watet Resou 1 Depth of Seal 50 O Neat Cement
. e Vegas,
v Otiea 145 Veo® Placement Method: [] Pumped g gemem Géout
® Poured oncrete Grout
Gravel Packed: [} Yes [J No
From 50 feet 1o, 1.4.0 feet
9. WATER LEVEL
Static water level 41 feet below land surface
Artesian flow G PM PS.L
Water temperature...............°F  Quality
10. DRILLER'S CERTIFICATION
. This well was drilled under my supervision and the report is true 1o the
Date staried June...16 219824 pest of my knowledge. y supe P
leted T 1.7 2,190 . .
Date complete June.--1.3 - 8 Neme..Jim.Pike Well.Drilling
7. WELL TEST DATA -/ P Contractor H \\ \\
TEST METHOD: Kl Bailer [ Pump I Air Lift Address......B.e..Q.. . BOX 36 ... : \\ i j}
G.PM. (Feos Balon Smtic) Time {Hours)
“n 4 1 Nevada contractor's license number
e = q issued by the Siale Contractor’s Bdaki5.6.3

or contractor

[ 4] { .
Signed...." ,,m/ / ().
By drillér performirfg actual drilling

JUne 18, .1992

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY o627 iR



