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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

MAILING ADDRESS

;'g( Log Noqgﬁ% ¥ N

ADDRESS AT WELL LOCATION
LOT =& WOODCHIPS

Permit No.

Basin:.:.l.tﬂ.ze:....... S eecerererens

NOTICE OF INTENT NO.Llsed

PAHRLIMP NV
2. LocATION..SW ____ wNE Yo Sec.?, T.208 N/ R.2Z E..NYE County
PERMIT NO | ob=141-26 L J LAWRENCE SUBDIVISION
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well £ Replace  [J Recondition & Domestic 3 Irrigation [ Test (0 Cabte [ Rotary £ RVC
O Deepen {0 Abandon O Othereecee. (O Municipal/Industrial ] Monitor  [J Stock Oair OOtheroooee
6. LITHOLOGIC LOG 8. _ WELL CONSTRUCTION o
Material Waee | g To ook, || Depth Drilled10% _____Feet  Depth Cased. 180 Feet
Strata ness
TTEY o = ‘?-I HOLE D[AN'I:ETER (BIT SIZE)
rom To
ES#L%E'CH 1E g 1; 2.1 1225 1 hes Feer1 0 Fect
CACICHIE D inches et et
CTAY =4 : = I ‘9— Inches Feet Feet
CALTCHTE =5 21 = CASING SCHEDULE
" = 3| Size 0.D. Weight/F1. Wall Thickn Fi T
CLAY 41 a1 10| “nches (Pnnds) nches) (Feet) (Fe?:t)
CALITCHIE WE al o3 & 16.9 - 128 il 1&HG
CLAY 23 oyl 9| 85\8
CALICHIE WE i a4 &)
CLAY _ 6‘{'} "75 i }‘ Perforations:
CALTTHIE WhH 73 78 = Type perforation FACTORY _SAW._ _CUT
CLAY = 2?1 135 Size perforation 2 I
CALITCHIE Wk 21 93 | From 1o feet 0 mrrrriaranes 3 W N——
CLGY GE TOs o From feet to feet
— b | From feet to feet
CALTICHIL WE 1(:3L 104 | Erom feet to fect
LAY 14 111 7|l From feet to feet
E,'QL WWHIE WE 114 1}‘4 - :‘ Surface Seal: D?{Yes ] Mo Seal Type:
L:L. MY 1 l“q' 1 :9 1 | Depth of Seal...... [0 Neat Cement
CALTCHIE WE If;pcﬁ 13 1. 2l placement Method: [ Pumped O Cement Grout
CLAY 151 145 12 Poured ] Concrete Grout
CALTICHIE Wiz 143 144 3
TRy TAG 155 g|| Gravel Packed: lg\ Yes [ No
CHLIL}_IIE W]::( 1ti§\ .LE“H 3 From ~i5ppy feet to. $ogoe gy feet
LAY 188 140 = 9. WATER LEVEL
CAaL TCHTE WE 1460 1 &0 Static water level.. A& feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature.......... °F  Quality
10. DRILLER’S CERTIFICATION
Date started P, 19 This well was drilled under my supervision and the report is true to the
ate starte Proen foem b e best of my knowledge.
Date completed..... Gt §. Croe 53 19 NamdSREAT BASIN DRILLING CO.INC.
7. WELL TEST DATA Contractor
TEST METHOD: Ul Bailer ] Pump LI Air Lift Address. HER....Z8... BOX R;@;F’w, I
G.P.M Draw Down Time (Hours) PAHRUMP NV 850 kl
P {Fect Below Static) h e
Nevada contractor’s license number IOQB0
R E C E ﬂ' ‘/ };: m issued by the State Contractor's Board. s
= Nevada driller’s license number issued by the 1647
Division of Water, Resources, the on-site driller. b
OrT +=2 A4
R EE Signed......... . el LA M.. ......... SO —
Div. af Vatar o Zjnllerécrformmg actual drilling on site or contractor
ARier Mosder —_ -~
Branch Qific . fan oo Date 73
RS Y
(Rev. 3.911 USE ADDITIONAL SHEETS IF NECESSARY 01627 g

e




