WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY

CANARY—CLIENT'S COPY
PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Fedd)
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT .,
DO NOT WRITE ON BACK Piease complete this form in its El'ltl]'et}‘ in l 5
accordance with NRS 534.170 and NAC 534.340 ¥ / 12887
JF INTENT NO. .
1. owNer_LAYCE PERRY ADDRESS AT WELL LOCA
MAILING ADDRESS Lar L
FAHRUMF NV 89041
2. LOCATION.NW v, SW v sec B T.2l3 N/s R E..NYE County
PERMIT NO 3010123 [
Issued by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(% New Well 3 Replace [0 Recondition 4 Domestic [ Irrigation [ Test O Cable 4 Rotary (0 RVC
O Deepen {0 Abandon [ Ower_____ .. . 0 Municipai/Industrial ] Monitor  [J Stock O air O Other_________ .

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
1 40 140
I Water Thick- Depth Drilled...._.............._.Feet  Depth Cased Feet
Material Strata From To ness
LAY 6 = HOLE DIAMETER (BIT SIZE)
et From
CALICHIE g 13 7 1zing B 140
LAY 1 : ckx 24 Inches. Feet Feet
CALICHIE 3; 37 _ Inches Feet Feet
CLAY = e 25
CASING SCHEDULE
HIE WB E o 10
CALICHI = e == Size 0.D. Weight/Fr. Wall Thickness From To
cLay 74 « ey {Inches) (Pounds) (Inches) (Feet) (Feer)
CALICHIE WE EF Els g B5\B 15.9 . 199 % I
CLAY 5 TIq 19
CALICHIE We 11¢ 113 e
CLAY 114 131 1S pertorations:
CALICHIE WE 134 133 e Type perforation FACTORY SAW CUT
CL.AY 134 137 i Size perforation INEL X3
CALICHIE WE 124 149 3 From......1Q0 feet o1 20 feet
130 iq From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [JYes [JNo Seal Type:
b O Neat Cement
Depth of Seal 0 eat Cemen
Cement Grout
pom gt g ey - Placement Method: 8 Pumped
H t ] t I V E"' _) Poured & Concrete Grout
Gravel Packed: L_,k Yes [ No
FUN—7—199% From-— sy feet to-— 146 feet
ni an R o 9. WATER LEVEL
| ae nge;u Static water level. .58 feet below land surface
Brangh-Olfice--Las bt Artesian flow G.P.M PS.I
Water temperature...........°F  Quality
10. DRILLER’S CERTIFICATION
This well was drilted under my supervision and the report is true to the
Date started o e 1! o best of my knowledge.
Date completed. .t e 19 Name GFEAT EBASIN DRILLING CO. INC.
7. WELL TEST DATA Contructor
TEST METHOD: D Bailer [:] Pump [:] Air Lift AddreSS,....HD.E‘:'.....ZB.....B.D.x.,..B.Q.S;S.ao.;....................................................
Draw Down _ PAHRUMF NV 85U%q
G.PM. (Feet Below Static) Time (Hours)
Nevads contractor’s license number 30880
issued by the State Contractor’s Board
Nevada driller’s license number issued by the 1647
Divisi { Water Resources, the on-site driller.
Signed...f.7tL: Lt
/dr;lle/rperforrmﬁg actual drilling on site or contractor
Date

(Rev. 3913

USE ADDITIONAL SHEETS IF NECESSARY 067 A



