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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
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NOTICE OF |
1. owNEer.Glenn. Peters ADDRESS AT WELL LOCATION.
MAILING ADDRESS..P. Q.. Box_ 246 3550 Burk Drive Smith.,. NV
Wellington. NV.. 89444
2. LOCATION....NW. v SW.. v Sec.24 T...12 NSR...23. _E Lyon ..County
PERMIT NO..16798 I I
Issued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
{1 New Well Replace [3 Recondition L1 Domestic X Irrigation [J Test (O Cable K Rotary ] RVC
(] Deepen [} Abandon O Other..ooooeooo. [.] Municipal/Industrial [J Monitor [ Stock O Air 3 Other.oooooo .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Warer Thice | Depth Drilted.... 180 Feet  Depth Cased.... 180 .. . Feet
Material Strata From To ness
- HOLE DIAMETER (BIT S]ZE)
Loose surface sand 0 2 2 From
Sandy clay 2 10 8 20 _anches.__.Q____Feer 1 BQ _Feet
Coarse sand 10 19 9 Inches Feet Feet
Blue sjlt 19 21 3 Inches Feet Feel
B]' ue ¢ ]' ay 1 75 1 80 5 Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches} (Feet) (Feet)
12 3/4 | 33.38 .250 ) 80
Perforations:
***ABANDON EXISTING WEELL*** Type perforatlonD uble ls"OW. mill slot .
Positioned rig, ran tjremie Size Peffo”"“d‘ Ak
. = alll From Feet to 180 feet
D d h o From feet to feet
umped heavy bentonitie up From feet to foet
tn 50' leye]l. Installed plug. From feet to feet
Pumped neat cement friom 50! From feet to feet
to surface Surface Seal: X Yes [ No Seal Type:
. Depth of Seal 50! {0 Neat Cement
a = Placement Method: [ Pumped &) Cement Grout
3 - [ Poured U] Concrete Grout
Q
3 T72] Gravel Packed: Yes [ No
;Z From 50 feet to 180 feet
3 TE 9. WATER LEVEL
i LS Static water level 15 feet below land surface
taj Artesian flow G PM.eeeeeeee P81
a iad Water temperatureCQld __°F  Quality good
E 10, DRILLER'S CERTIFICATION
hd This well was drilled under my supervision and the report is true to the
Date slarted March. 30 ,1993. Y sup po
D Lo Aoril P 93 best of my knowledge.
ate complete: | 1922...
Name HUMbQ1dt. Deil lm% Pump. GO INGa.......
7. WELL TEST DATA ontractor
. . . Iy A P.0.. Box. 590
TEST METHOD: (] Bailer 00 Pump  [J Air Lift ddross. P
G.PM. (Feay Balo ey Time (Hours) Winnemucca.. NY.. 89446
1150 Nevada contractor’s license number
110 & issued by the Siate Contractor's Board 015234
Nevada driller’s license number issued by the
Dw1sno?}’l.m??70ur S, the%dnller 1448
Signed <
By driller perighmigl actual drillin®-on site or contractor
Date ‘f— ﬂ'_

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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