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Please complete this form in its entirety in %}
accordance with NRS 534.170 and NAC 534.340 %

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT ::

MAILING ADDRESS

ADDRESS AT WELL LOCATICN

2. LOCATION..SE % 8E __viSec..36_ 1. .. 21=S Nsr..53 __E Nye County
PERMIT NO. 1.9 Block 3 I Homestead Gardens
Issued by Water Resources i Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
G2 New well [ Replace O Recondition & Domestic O trrigation [ Test {¥cCable (J Rotary [J RVC

O Deepen [0 Abandon  [J Other...eoveeeeneees ) Municipal/Industrial [J Monitor  (J Stock Oair OoOthere.
6. LITHOLOGIC LOG 8. ZVE:LL CONSTRUCTION 540
N illed...._. 232V . Cased Fi
Maerial \s‘:il.f,: From To T::;:: Depth Drilled.......2 Feet  Depth Case eet
= HOLE DIAMETER (BIT SIZE)
Surface 0 4 4 From To
Sandy Clay 4 12 i) 12 Inches 0 Feet 240 Feet
Semi Hard Formatioh 12 38 26 Inches Feet Feet
Brown Cla Y 38 128 90 Inches Feet Feet
gy?iug Formatilon X 1 gg 1 38 ; 0 CASING SCHEDULE
o rown C ?’Y 66 8 Size 0.D. Weight/Fr, Wall Thickness From To
Gvypsum Formation X 166 | 172 6 (Inches) (Pounds) (Inches) (Fee)) (Feen)
Sticky Red Clay 172 | 222 50 i8lbs.| .188 0 240
Sandstone & Soft
Sandy Formation X 222 | 234 12
Brown Clay 234 | 240 6 || Perforations:
Type Perforalinn lT‘Orc:]’l Cut
Size per%"atbon z in width 8 in Iong
From feet to 240 feet
From feet to feet
From feet to. feet
From feet to feet
B AN S RV E | From feet 1o feet
e VT [ &
L W Surface Seal: [ Yes [ No Seal Type:
Depth of Seal 50 Neat Cement
EER 28 1999 Placement Method: ] Pumped [J Cement Grout
) & Poured [ Concrete Grout
Div. Of Wl fesol oos— o O
TieE - LaS Feras, Ty Gravel Packed: Yes No
Branch Ut from 50 feet to 240 feet
9, WATER LEVEL
Static water level. 82 fect below land surface
Artesian flow G.P.M P.S.I.
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started January 12 1 995 g:slls (;wferl]!ywz: :inl;gcgl:nder my supervision and the report is true to the
January 20 19.95 .
Date completed.... S B L Y & e ressennneeney 190025 Name. Charles Nyberg f\
1, WELL TEST DATA HCR 77 B 305'15";';' // //‘ \\i
OXx
TEST METHOD: [ Bailer O Pump [ Air Lift Address B {( / / /;
GPM. | (herr oo omiic) Time (Hours) el /
20 4 % Nevada contractor’s license number 7484 u

issued by the State Contractor’s Board.

Nevada driller's license number issued by the

Division of Water Resources, the on-site driller 725

Signed QM'} %A’&o/

By driller performirf” actuaf drilling on site or contractor

Date = -/j' - s

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY w621 e




