HITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o Orlzg USE ONLY
PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES | _ No. 2257 Taiima
- ] .,
T S .. WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form In its entirety in

accordance with NRS 534.170 and NAC 534.340

1. owNER__. Armold & Patricia Goldstein... .| ADDRESS AT WELL LOCA
MAILING ADDRESS 2641 Yucca.Terrace
2. LOCATION_NMW V. SW ViSec. 29 T 20-S NSR_53 E__ Nys County
PERMIT NO ...Jr..ﬁ_...AD—m—ﬁE .......... _I_m_ﬁlm_ i
Issued by Water Resources Parce]l No Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE a. WELL TYPE
® New Well  [J Replace [ Recondition K Domestic O Irrigation [0 Test O cable [} Rotary [0 RVC
O Deepen O Abandon O Otheroeee. | O Municipal/Industrial O Monitor [ Stock | T air O Otheroeeee ..
6. LITHOLOGIC LOG E Ts WELL CONSTRUCTION
. Th wanes Toick. || Depth Drilled.. 140 Feet  Depth Cased.... 140 . __Feat
aterial Strata From To neas
- HOLE DIAMETER (BIT SIZE)
Suriace 0 4 4 From
Brown clay 4 22 18 — 12_....__lnches-____Q__Feet._JAQ._.._._Fcet
_Prown clay & caliche 22 36 1.4._1 Inches Feet Feet
_Gray clay & caliche 36 | 48 | 12 Inches Feel Fect
_Brown clay _ X | 48 | 76 | 28 | CASING SCHEDULE
16 91 15 | Size 0.D. Weight/Ft. Wall Thickness From To
-_M clay ¥ a1 117 20 {Inches}) {Pounds) (Inches) (Feet) (Feet)
_Brown clay & caliche 117 | 128 11 8 5/8 116,94 .188 0 140
_Brown clay 128 140 12
Perforations:
Type perforation "l;hrnh f‘n'l-"
Size pcrfomuon......,_ ' width 8" long
From...... 100~ feetto... 240 . feet
From feel to. feet
From feet to feet
£ AT From feet to feet
!I From fect to feet
Surface Seal: X Yes [ No Seal Type:
— Depth of Seal 50 [ Neat Cement
W, | Placement Method: [J Pumped Cement Grout
| & Poured Al Concrete Grout
Gravel Packed: [ Yes L[ No
From 50 feet ta 140 feet
9. WATER LEVEL
Static water level 20 feet below land surface
Artesian flow G.PM P.S.L
Water temperature__________°F  Quality
E
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started :";ILY :—i-—-- 19*%‘ best of my knowledge.
ted JULY. i ]9_ . 2 . ] N
Daic comple = E Name.oJif_Pik
7. WELL TEST DATA Coutpacy
TEST METHOD: [ Bailer [J Pump & Air Lifs ’l Address . P00 BOX 56 i
GPM. | (rom e Saticy Time {Hours) e Pahrump, NV 89041 . 2L o
20 4 3 Nevada contractor’s license number
+ issued by the State Contractor’s Board. .1 756324
Nevada driller's lic issue
Division of Wa 1-si 1812

Signed

By dnller performing actual dr ing onsne or contractor

-t— ji_ Dall' JulV 19- 1995

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY e P




