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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

y,

'ﬁo Log No: l'l &(iaUSE °

Permit N

Basin... liﬂa \,\ 571

“‘-.\___‘__4_,

NOTICE QF INTENT NO..10370. ..

1. OWNER__. Michael & Kim Plassmeyer ......] ADDRESS AT WELL LOCATION
MAILING ADDRESS 4181 E..Martin Ave.
2. LOCATION SW__va_ NW___viSecl9 T 2128 N/S R 54__E Nye County
PERMIT NO. }-Fox. Hollow
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recondition Domestic [ Irrigation  [J Test O Cable Rotary [ RVC
Deepen 0 Abandon O Other_._ Municipal/industrial [J Monitor [ Stock O Air Other...oeeeeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water Thick- Depth Drilled... 1.6{).........Feet  Depth Cased.....1.60. . Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
Surface 0 4 4 From To
Grey clay/caliche 4 20| 16 1.2 . Inches_.__0 . _Feet._ 160 __Feet
_Brown cl ay 20 33 i3 Inches Feet Feet
_Brown clay/caliche 13 581 28 Inches Feet Feet
Limestone X 58 66 8 CASING SCHEDULE
Brown clay b6 B4 18 Size 0.D. | WeightFu. Wall Thickness Erom To
Limestane a4 Q1 7 {Inches) {Pounds) {Inches) {Feet) (Feet)
_Brown clay X a1 160 69 |18 5/8 16.94 188 0 160
Perforations: m
Type perforation OI_Z'Ch cut,
T Size perforation.....4....hJhe... Jidth. g in..long. . .
. From 120 feet to 1 60 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [XYes [ No Seal Type:
Depth of Seal 50 [0 Neat Cement
Placement Method: [ Pumped g Cement Gé"“‘
Poured Concrete Grout
Gravel Packed: [XYes [ No
R F h ~ From 50 feet to 160 feet
!y,
LTV ERN 9. WATER LEVEL
= LS Static water level. 60 feet below land surface
NUJV 04 1nn. Artesian flow : G.P.M P.S.L
N Wig Water temperature......veen..°F  Quality
VO Wate, o, 10. DRILLER’S CERTIFICATION
i Ul’irce LT This well was drilled under my supervision and the report is true to the
Date slszT ch’.’S gas,; My 22:“ gg :ggg best of my knowledge.
Date complete 9. f\
e comp Name.Jim.Pike.Well Drilling......./s@2N.
7. WELL TEST DATA Contractor - “ \\ 1
TEST METHOD: [ Bailer  (J Pump (X Air Lift Address..Be.. 0o BOX.. 38 s .
G.PM. (Fel By Down Time (Hours) Pahrump, Nevada 89041 \\ 5\,\‘_; i
20 4 1 Nevada contractor’s license number
* issued by the State Contractor’s Board 17263
) Nevada driller’s license number issued by\the
. Division o Rcsour ¢s, the on-3 Mler. 1324
Signed..... 25 A _ Al SoobhefmE o
y driller performing astigl dritling on site or contractor
D Oct. 29, 1992
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o027 <



