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L. OwNERMICHAEL CLINE

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 534.34b,

ADDRESS AT WELL LOC?

MAILING ADDRESS 2480 W _EAMONA
FPAHREUMPE NV 83041
2. LOCATION.NW. ____ uwNE Ys Sec 2t 1205 N/S R.DZ g, NYE County
PERMIT NO 28-772-14 | CHARLESTON PARK
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥] New well  [J Replace O Recondition KJ Domestic £ Irrigation [] Test (O cable [A] Rotary {1 RVC
] Deepen O Abandon [ Other..ooeoee. [ Municipal/Industrial ] Monitor [ Stock O air [ Otheraeeeceeen.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ — || Depth Drilled? % Feet Depth Cased. 132 Fect
Material Strata . From To ness
= = HOLE DIAMETER (BIT SiZE)
CLAY 0 o - From To
CALICHIE 3 51 48 1215884 popes O Feel 140 Feet
CLAY 51 2 29 Inches Feet Feet
EAL- 1 EH I E a2 24 e Inches Feet Feet
= - =
LLAY & 47 22 CASING SCHEDULE
CALICHIE 47 st Size 0.D. Weight/Ft. ‘Wall Thickness From To
CLAY 53 &1 8 {Inches) (Pounds) {Inches) {Fee) (Feet)
CALICHIE WER &1 & 3 85\8 16.3 . 188 O 140
sLAaY &4 75 il
CALICHIE WE 75 78 i
CLAY 78 83 11} Perforations:
CALICHIE WE 89 = ) Type perforation FACTORY SaW_CUT
. CLay 2 108 1€ Size perforation 158 X 38
CALICHIE WE 108 114 3 gmm 166 :eet 10 23 :ce:
- vy = rom eet to. ee
CLAY 114 1238 N From feet to feet
CALICHIE WR 123 127 4 From feet to feet
CLAY 1271 137 10| From feet to feet
CALICHIE WE 137] 140 3l Surface Seal: lj(Yes O No Seal Type:
140 i A0 Depth of Seal o0 O Neat Cement
Placement Method: [ Pumped L] Cement Grout
Poured ¥ Concrete Grout
Gravel Packed: I;] Yes [ No
From =n feet to AT feet
JUN 29 1994 9. WATER LEVEL
Static water level.....qq feet below land surface
Div. o Waier Resowtes Artesian flow. G.PM..omrrirnennP.S L.
Branch Jifice = Las vegas, vy Water temperature...............’F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date staried A 1o 8 19 best of my knowledge.
Date completed. —mzopaay B NameZREAT EASIN DEILLING CO. INC. |
1. WELL TEST DATA Contractor
TEST METHOD: [ Bailer O Pump [J Air Lift Address. HL R 78 BOX.. 80258, .
Draw Down , PAHRUMP NV 83041
G.PM, (Feet Below Static) ‘Time (Hours)
Nevada contractor’s license number - -
issued by the State Contractor’s Board 30880
. Nevada driller’s license number issued by the 1637

Division of Water Resources, the on-site driller

Signed C_ﬁ—'

By driller performing actual dn]]mg on sile or contractor

< (69

Date.

(Rev. 3-91}

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627



