WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OmCEJj 0%
EINK~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES, o #foe No...
WELL DRILLER’S REPORT \\ A2 -

-~ . PRINT OR TYPE ONLY
; DO NOT WRITE ON BACK Please complete this form in its entirety in

™

accordance with NRS 534.170 and NAC 534.340

1. OWNER..Frank & Donna Adkins...oo] ADDRESS AT WELL LOCAT N

MAILING ADDRESS Elizabeth & Thousandaire
2. LOCATION._ . _NW. ___va_ NE._ .. .\ Sec. 14T 21=5....N/ISR 53..._E..Nye County
PERMIT NO. 1....44-621-32 [
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Kl New Well [ Replace {1 Recondition X] Domestic [J Irrigation ] Test (J Cable Rotary [ RVC
] Deepen O Abandon O Other..eoeeeeeee. J Municipal/Industrial [] Monitor  [J Stock O Air [0 Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled...... 140 ____ Feet Depth Cased 140 Feet
Material St?aét:a From To ness
HOLE DIAMETER (BIT SIZE)
Surface Q 4 4] From To
Grey Clay/caliche 4 18 14 12 __Inches Q. Fee.. 140 _ Feet
Brown_clay/caliche 18 56 38 Inches Feet Feet
Grey clay/caliche X 56 90 34 Inches Feet Feet
Br_:own clay X 90| 106 16 CASING SCHEDULE
Limestone - 106 111 > Size O.D, Weight/Ft. ‘Wall Thickness From To
Brown clay/caliche X 111 140 29 (Inches) (Pounds) (Inches) (Feet) {Feet)
8 5/8 16.94 .188 0 140
Perforations:
T Type perforation....,.. Torch Cut
' ~ Size perforation....a11. Width 8in. long
\. From 100 feet to 140 feet
s From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes [ No Seal Type:
Depth of Seal 50 [0 Neat Cemem
Placement Method: [] Pumped L} Cement Grout
K] Poured ( Concrete Grout
& E C E Hﬁ %Vﬁ E D Gravel Packed: Yes [ No
From 20 feet to 140 feet
OCT 7a 1993 |~ 9. WATER LEVEL
o ’ Static water level 0 _feet below land surface
Bivoo Tvaler R"SOUrceq Artesian flow G.PM P.S.1.
Rramch Um..e -Las Veaas Ay : Water temperature..—..........°F  Quality
i 10. DRILLER’S CERTIFICATION
Date Siared | o September 30 , 19.93 :;1: ;‘;‘exywzz :‘:illeldegeunder my supervision and the report is true to the
; b September 30 93 :
Date Completed s 22 Name.......JIM PIKE WELL DRILLING
7. WELL TEST DATA ) Centractor
TEST METHOD: [ Bailer _[] Pump X Air Lift Address...... B+ Q. BOX..20 'cmmm : F
Deaw Déwn - - S : i g : B NV. 89041 - : \
G-P.M. (Feet rs:iowogtguc) - Time (Hours) mp ‘_-\- : -
20 41 i - . N Nevada comractor [ l:cense number . i . s
_ ‘ — : - 4 issued by the State Contractor’s Board 1 7_563 :
. T S Nevad driller’s hcense number issugd by lhe Y -
3 Slgncd..._.-_... AN e, o
B TP S - By driller pefforming actual dMiing on site or contractor
- Date.....4..9ctober 7,1993 " '
hew 350, ‘s "USE ADDITIONAL SHEETS IF NECESSARY -~ - 01 B




