WHITE—DIVISION OF WATER RESOURCES STATE] (’ﬁ" "NEVADA ‘£ g
CANARY—CLIENT’S COPY 3 N ’
PINK—WELL DRILLER’S COPY DIVISION OF 7l%WATER RESQURCES Log Ngft:.
PermifiN¢
’ , ;
PRINT OR TYPE ONLY WELL DRI%ER S REPORT Basinf. ./
DO NOT WRITE ON BACK Please completg thisfform in its entirety in ‘

accordance wnh NRS,§34 170 and NAC 534.340

NOTICE O
1. OWNER... Bill Carver & Betty Carver

_ .~—-] ADDRESS AT WELL LOCATION
MAILING ADDRESS.....9380. Sioux Ln. - 5380 Sioux In.
Stageceach NV . Stagecoach NV
2. LOCATION..SW...... Yo . NE___ Vi Sec...2 T...L2 'S R.....23 B 1Y OR County
PERMIT NO.......N/A 15-422-11 " ...l
Issued by Water Resources Parcel No. o Subdivision Name i
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(1 New Well  f Replace ] Recondition &) Domestic {1 Irrigation [0 Test O Cable & Rotary [ RVC
(O Deepen [ Abandon L] Other.ooooooooo_ - O Municipal/Industrial T Monitor O Stock B air . OOthero .
6. LITHOLOGIC LOG _‘ o 8. WELL CONSTRUCTION 300
300
Materia] \S,::;g  rom o -[1,;,;: B Depth Drilled.... ~Feet  Depth Cased....2¥x .. Feet
- ' HOLE DIAMETER (BIT SIZE),
Sand & Gravel 0 7 i From To . _ .
Black Sand & Gravel 7 22 d 12%..... Inches.. O Feef: 390 ctheer
Brown Sand & Gravel 22 90 : Inches _Feet...s% TFeet
Gravel Q0 145 Inches. «Feet: ... A“.. .-Feet ' B .
Brown. Clay & Gravel 145 | 169 — CASING SCHEDULE
Sandy Clay X 160 { 210 — | sieo.D. | WeighvFt Wall Thickness From To
Brown Sand & Clay layers X 210 300 o |t (nches) (Pounds) {Inches) (Feet) (Feet)
8 5/8 16 .188 -1 300
-+
Perforations: R
Type perforation Mll.:l; SlOE
—~ - Size Ioﬁlgoraticn /8" x.1 i
o o From feet to 140»,‘1‘_ feet
N = 5 : From.._.180 feet 10........300 5 feet
= TR - From feet to. - feet
L From feet to : feet
e iy : From feet 1o feet
— I
e ] Surface Seal: X Yes [ No Seal Type:
= e = : Depth of Seal 50+ 30f Neat Cement
o Placement Method: Pumped S gement Gé'out
& — O Poured ) oncrete Grout
- :i.- ]
—ry — ",‘__ Gravel Packed: & Yes O No .
- From 35 feet to 300 feet
T || e WATER LEVEL £ © .. ja%
17 || Static water level 160 ~feet Below lahd.‘s‘j_"‘fa*“i- ~
Artesian flow none G.PM...Nona. . PS.I.
Water temperature. CO0L_°F  Quality_......g0Q0d.. ‘
10. DRILLER’S CERTIFICATION
_10- This well was drilled under my supervision and the report is true to the
Date started 331?7933 best of my knowledge.
Date completed- i Name EMDLCO Drilling Co.
7. WELL TEST DATA . - . O B é:argr%clnr
. . . Ox
TEST METHOD:  [J Bailer 3 Pump |l Address T s
Draw D :
lﬁ‘r G.P.M. (Feet Below Static) T Renm NV
Nevada contraclor s license number ‘ P
Approx 20 280 issued by the State Contractor’s Board 32166-C23 E
Nevada driller’s license number issued by the 8
Division of Water Resources, the on-site driller 141 :
- Signed péx,a-c.b P lle, ... R
By driller performing actual drilling on site or contractor 5_‘-'” ?. i
Date ‘7(' y Ao 73 . N ik
{Rev. 3.-91)

USE ADDITIONAL SHEETS IF NECESSARY




