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STATE OF NEVADA
DIVISION OF WATER RESOURCES Lo

b
WELL DRILLER’S REPORT “Q’)“

Please complete this form in its entirety in
accordance with NRS 534.17¢ and NAC 534.340

\h@:;) /
NOT -OF-INTENT NO

14795
1. OWNER William.Schiller ADDRESS AT WELL LOCATION
MAILING ADDRESS 1501. 8. HWindy In,
2. LOCATION....NE2 Va.....SW a Sec.....24 T....20=8 N/S R...52 E...JNve County
PERMIT NO. |...28=521-03 1. Rock=-N-Horse Est.
Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [] Replace [ Recondition Domestic (1 frrigation [ Test ) Cable (X Rotary [ RVC
Decpen [0 Abandon  [J Other..eoe......r... Municipal/Industrial [] Monitor [0 Stock Dair Oother.o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thiee. | Depth Drilted. 140 Feet  Depth Cased... 140 Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Surface 0 4 4 From To
Gray clay 4 10 6 12 _Inches.... 0 Feet. 140 _____Feet
Rrown clay 10 24 14 Inches Feet Feet
Gray clay 24 52 28 Inches Feet Feet
Trown _clay X 52 78 26 CASING SCHEDULE
Gray clay 78 92 14 Size 0.D. Weight/Ft. Wall Thickness From To
brown clav/caliche X Q2 122 30 (Inches) (Pounds) (Inches) {Feer) (Feet)
RBrown clay 1221 140 18|18 5/8 16.94 .188 0 140
Perforations;
Type perfora[ion 1 /':.[‘OI'Ch ?U.t - 1 /FaC‘E_O]:.'V Cut"
‘ Size perforationsy width 8"long - 1/8"width 3 'long-
:_ 7 From 100 feet to 140 feet8 rolls
- -~ = From feet 10 feet
1 = From feet to feet
. —_— From. feet to feet
oo BYe From feet to feet
e
L - : Surface Seal: K Yes [ No Seal Type:
Ll o : Depth of Seal 50 [J Neat Cememt
T o Placement Method: [ Pumped L] Cement Grout
o X Poured (& Concrete Grout
Gravel Packed: [HYes [1No
From 50 feet to. 140 feet
9. WATER LEVEL
Static water level 46 feet below lard surface
Artesian flow G.P.M. P.S.1.
Water temperature......_.__. °F  Quality
10. DRILLER'S CERTIFICATION
Date started March 13, 1995, g‘:;ls t:’erlri w;: :‘:r}ggdeunder my supervision and the report is true to the
March_13. 1995 Y g
Date completed et P Name..........J XM PIXR WFLL DRILLING, YIC
7. WELL TEST DATA Contractor /ﬁ\:‘ \_‘\
N - - Address P.O. Tox 56 Y/ f""b 4
TEST METHOD: [ Bailer ~ [] Pump Air Lift o 7 pZ
'y 7 .
Draw Dow . R f ! o
G.P.M. (Fcetrg:iow Sl.l;lic) Time (Hours} Pahrump, NV 89041 ! - ‘s »
20 4 i Nevada contractor's license number PR
: - issuted by the State Contractor’s Board_.1726.3 :
Nevada driller’s license number iss
Division of W
Signed...
Date_.. March 21,1995

{Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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