WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA YG + 2. OFFICE USE 012' |
CANARY—-CLIENT’S COPY .
PINK—WELL DR]LLEI?’S COPY DIVISION OF WATER RESOURCES 9'3 Log No..... QL7 ‘
' Peimit No. |
b Yoo
PRINT OR TYPE ONLY 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

Basin.
LT

v

OTICE OF I

I. OWNER....EJ Duffield ADDRESS AT WELL LOCAT
MAILING ADDRESS 1391 W. Maple Maple Street/Pahrump
Pahrump, NV 89041
2. LocatioN..NE v, SE  v.se..24. 1. 20 s r.. 52 g NYe County
PERMIT NO. L.2B=753=-08 i Charleskton Park Ranchos
Issued by Water Resources [ Parcel No. [ Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
EbNew Well [ Replace (] Recondition X® Domestic OJ Irrigation [ Test O Cable XXRotary [ RVC
3 Deepen O Abandon [J Other..ooveeee.oo. O Municipal/Industrial [ Monitor [ Stock Oair [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, i 140 140
Material ;\t,?;g Erom T T]?cl:f_ Depth Drilled........&. %M. Feet  Depth Cased...... L34 Feet
- HOLE DIAMETER (BIT SIZE)
Sandy Sopil 0 3 3 From To
Dec Calichia 3 13 10 12 inches. O Feet. 140  peat
Hard Calichia 13 25 12 . Inches Feet .Feet
Grey Clay X % g g % 2 g Inches. Feet Feet
Calichia na
Gr 7 C1a v X 61 wit] 18 CASING SCHEDULE
— Size 0.D. Weight/Ft. Wall Thick F Ti
Brown Clay X 79 82 3 (Inches) {;:;gm:ds)t Cnches) (Feet) (Fe';t)
rey Clay X 94 95 I3 8 17 188 0 140
Calichia X 95 102 I
Brown Clay X 102 1 121119
Grey Clay X 121 11407 I9 Perforations:
Type perforation :I‘or cg
4 - Size perforation 3.X
. From 100 feet to 120 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: B Yes [ No Seal Type:
Depth of Seal 50 [ Neat Cement
Placement Method: [ Pumped %
/S‘jl’h:’; S X Poured
/S - PN Gravel Packed: [HYes [ No
7/ Redsived |\ 9 1
From 0 feet to. 40
Ju P2 16
» M 9. WATER LEVEL
\"S&;_ ,(?‘ "/ Static water level feet below land surface
\\\W:‘G L% Artesian flow G.P.M P.S.1.
T Water temperature....g..(.)..;l.'.g."F Quality Good
10. DRILLER'S CERTIFICATION
Date started January 3 1 996 :hils “frell wl::s drilllgd under my supervision and the report is true to the
“fanuary 4 . 1996 est of my knowledge.
Date complete kit Name Larry Jenkins
7. WELL TEST DATA Contractor
- —— Address. P -0. Box 3392
TEST METHOD: (O Bailer [ Pump ;ﬂ Air Lift R
D Do .
G.P.M. (Feetrg:'mw ‘gl:tic) Time (Hours} Pahrump, NV 89041
) A a, ‘ﬁ Ngvada contractor’s license number
. g issued by the State Contractor’s Board 0035901
N Nevada drilleg/S}license number issued by the 1916
Division, of Water Resourcem
LN
signed] QA s AL
By dnllerﬁ orming actual drllll? on site or contractor
Date o l ﬂ"

[Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY o167




