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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

EOL‘I’

Log No ) ) \

Permit ffa -

Basin..

Sy

\

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO._...

MAILING ADDRESS

AD

DRES
201 =

AT WELL LOCATION
Slster Circle

17528 .

Qe -
g Vs, Sial Ys Sec

12 1. 205 wsw

Ny=

2. LOCATION

PERMIT NO. |

222145 Parcel

Issued by Water Resources

Parcel No.

Subdivision Name

3.
New Well
[ Deepen

WORK FPERFORMED

[ Replace
O Abandon

O Recondition
O Other...cooeenesreeees

4,

(3 Domestic
[0 Municipal/Industrial

PROPQOSED USE

{71 Monitor

1 1rrigation [ Test
O Stock

5. WELL TYPE

{1 Cable [ Rotary &1 RVC
O air O other..ooee...

6. LITHOLOGIC LOG

8. WELL

Water

Material
aterial Strnt

Depth Drilled

CONSTRUCTION

Dep[h Cased 160

Feet

Surface

2rown clay

“Inches

HOLE DIAMETER (BIT SIZE)

From

Q. _Feet 100 Feet

Limestons

Inches

Feet Feet

Brown clay 5% caliche

Inches

Feet Feet

Cray clay & caliche

Zrown clay

CASE

Brown clay & caliche

Size 0.D.

Weight/F1.
{Inches)

{Pounds)

NG SCHEDULE

Wall Thickness
{Inches)

From
(Feet)

2 5/8 16.94

L1088 0

Perforations:

Type perforation... Torch Cutk

lany

Size perforatign
From 12

L wigen gn
(3

180

feet to feet

From

feet to feet

From

feet to feet

From

feet Lo feet

From

feet to feet

Surface Seal:

4] Yes
Depth of Seal :

O No Seal Type:

O Neat Cemem

Gravel Packed: X Yes
0

From

Placement Method: [ Pumped
Bl Poured

[0 Cement Grout
&1 Concrete Grout

O Ne

feet to

160

feet

9.

WATER LEVEL
47

feet below land surface

Static water level:

Artesian flow

G.P.M. P.S.1.

Water temperature...........coee.

°F Quality

10.

Date stanted.

April..ll, 19.94

best of my knowledge.

11, 19.26

Date completed

Anril

Name.....Jlm. Pike Wa

DRILLER'S CERTIFICATION
This well was drilled under sy supervision and the report is true to the

11 Drilling, TIC

1. WELL TEST DATA

O Bailer

Draw Down
{Feet Below Static)

TEST METHOD:
G.PM.

O Pump

Address. P-. Box 32

Contractor

B Air Lift

"
ul'.J]

Time {Hours) Pahru NV

Contractor

22041

20

1
Ed

Nevada contractor’s license

issued by the State Contra

Division of Waig

number
ctor’s Board:

Nevada driller’s Ilcense number 1ssued by the

(Rev. 3-91}

USE ADDITIONAL SHEETS IF NECESSARY




