\

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER... Teragza. Culhane

STATE OF NEVADA
DIVISION OF WATER RESOURCES ‘{(

WELL DRILLER’S REPORT \3)

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

Log Nosiﬁfé (irlj ...... : -d .....
A 177 W——

Ny,
NOTICE OF INTENT NO...17649

MAILING ADDRESS

S
ADDRESS AT WELL LOCATION:
229L. .. Laslia. S5.

2. LOCATION...NH. e .S ."% Sec......32...T...189=8 N/SR.....53 __E Nya County
PERMIT NO. [.-28=781-04 l...Rancho Del. Sol...Init:. 4  Dlk: 1
Issued by Water Resources | Parcel No. | Subdivision Name )
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
i New Well [ Replace () Recondition &1 Domestic £ Irrigation [J Test (J Cable §! Rotary [ RVC
O Deepen O Abandon [ Other...oooccoomrere 3 Municipal/Industrial ] Monitor [ Stock O air O other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i 4
Material gﬁg Erom To T,'J;’;';" Depth Drilled........ 140 ... Feet  Depth Cased....... 14D Feet
HOLE DIAMETER (BIT SIZE)
Surfacs 0 A 4 From To
Brovm clay A 52 48 12 Inches. o} Feet.__._.- 1 4,9____Feet
Yrovn clay & csliche X 52 A5 12 Inches Feet Feet
Broyn _ clay X 55 102 27 Inches Feet Feet
Brown clay § calicha 102 117 15 CASING SCHEDULE
3rown clay 117 1 140 22 size0.D. | WeightFi, Wall Thickness From To
(inches} {Pounds) (Inches) (Feet) {Feet)
8 5/8 16.04 lag fa 140
Perforations:
Type perforation.._.Torch--Cud
e Size perforation l.g“ width..gn Long
VA 5, From 100 feet to 146
/, = From feet to
L From feet to
E" !’Ay 5‘ L From feel to
il - ; From feet to f ,
X1 i =
W : _ _-:’“/ Surface Seal: Yes [ No Seal &?Q’% /
\%E:' J_T_;:ﬂ‘/ Depth of Seal =0 ] RearCement
Placement Method: [J Pumped EI gement G(r;oul
% Poured oncrete Grout
Gravel Packed: Yes [ No
From 50 feet to 120 feet
9. WATER LEVEL
Static water level: A2 feet below land surface
Artesian flow GPM..ieeeee P8I
Water temperature...........°F  Quality
10. DRILLER’S CERTIFICATION
. This well was drilted under my supervision and the report is true to the
Date started ARC1l-25., 1986 || best of my knowledge.
Date completed April..25.. 19.96. N Jim-Pike Well Dei
ame.....). . ;m--Elilke--Well--Driddqner Tl
7. WELL TEST DATA ERHEFT
TEST METHOD: [l Bailer 0 Pump & Air Lift Address... B0 BOX- B
Draw D " o ~
G.P.M. (Feet r;:;m;lg;tic) Time (Hours) Pahrung, NV fonal
20 A 1 Nevada contractor’s license number
¥ issued by the State Contractor’s Board 125634
Nevada driller’s licepse number issued by the
Division of Wat
Signed...#
Date... May.-1-,--10065
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY o127 @R




