WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

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 534.340

Perm:lfl
Basin: & 9‘

NOTICE OF INTENT NO...16754.....

ADDRESS AT WELL LOCATION
3281 W. Adkisson St

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER.....Tom.Terry..Development
MAILING ADDRESS

2. LOCATION... NW...._.Ye...SE._._ Y Sec....] T...20=8 .....N/$ R..22 E...NYe County
PERMIT NO. ... 28=421-02 |..¥egas Acres.. . nit: 1]
Issued by Water Resources Parcel No. l Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New well [ Replace (O Recondition X Domestic O Irrigation [ Test G Cable X Rolary O rRvC
] Deepen 0O Abandon O Other....... | [J Municipal/Industrial ] Monitor [ Stock O Air O Other....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Depth Drilled.......140 . . F Cased 140 F
aterial waer | g o Thick: epth Drilled......1.40 eet  Depth Case et
HOLE DIAMETER (BIT SIZE)
Surtface 0 4 4 | - From To
Prown clay 4 10 6 1.2..___Inches 0. _Feet. 140 Feet
GCray fall ay 10 18 8 Inches. Feet Feet
Green.-cl ay 18 28 10 Inches. Feet Feet
Gray-clay 28 46 18 CASING SCHEDULE
—G:an—-clay—ee—ea‘ iche 45 58 12 sizeoD. | Weighvre Wall Thickness From To
Crmiz ] acz EQ Qg 20 (Inches) {Pounds) (Inches) (Feet) {Feet)
Gray—clay X 56 b 38
—Brown Cla}r b4 96 1 '2'! 3‘-\ 8 5/8 16-94 -188 0 140
_Brown clay & caliche 131 140 9
Perforations:
Type perforation... TOEGh. Cut.
. ~, Size perforation......... 1".w1d:|;h$";|,38g
from 100 feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: X Yes O No Seal Type:
Lo Depth of Seal 50 [0 Neat Cement
L0 o Ik‘, Placement Method: 3 Pumped L) Cement Grout
/co rCr:‘\ % (..1’\ Poured X Concrete Grout
[ 2
;?; =2 % g—-\ Gravel Packed: J Yes [ No
- From 50 feet to....._..1: Sfeet
| W
‘ol 2”2 :
A%ﬂ / 9. WATER LEVEL
- ~ Static water level. 38 surface
Artcsian flow e PLS L
Water temperature................°F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started December. 13 . 19.23 best of my knowledge. y s g
Date completed Decemer 13, |995
P Name....Jim Pike Well Drilling, ILC. . .. .
7. WELL TEST DATA Contractor
TEST METHOD: U Bailer [l Pump 63 Air Lift Address. P.O._BOX 56 S
G.PM. (Fegrg:'kﬂo‘g&ﬁc) Time (Hours) SPahrmamp, NV 8904 e
20 4 _‘lr Nt_avada contractor's license number
issued by the State Contractor’s Board: 175632
. 1812
Signe
By driller performing ac!{al drilling on site or contractor
Date. December..12,..1.995

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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