WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

. ‘_'_CE USE %LY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES éD 138 No-N2L LY

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

1. OWNER....Laland. Hisel & - Teresa.G...Alford ADDRESS AT WELL LOCATION

MAILING ADDRESS RA0..8.. . Tournament.. . Ave
2. LOCATION....NW. .. Va___SHL__Vs Sec.nn Bl T 20=8 N/S R332 B Nve County
PERMIT NO. l...20=-h81-]1 L. Calvada Vallgy. Unit: 4-A  Rlk: 20
Issucd by Water Resources | Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E] New Well  [J Replace (] Recondition Kl Domestic O Irrigation [ Test O Cable & Rotary [ RVC
{] Deepen O Abanden [ Othercssen | 1 Municipal/Industrial ) Monitor [ Stock O Air T Othensneionns
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 140
- lled... 140 Feet Depth Cased.__ 140
Material Waur | e ™ Thik- Depth Drilled..... 12 eet  Depth Cased Feet
- HOLE DIAMETER (BIT SIZE)
Surface 0 £ 4 From To
_Brown clay 4 10 % 12 Inches Q...Feet___140 ___Feet
Brown clay & caliche 10 26 26 Inches Feel Feet
3rovn clay 36 58 22 Inches Feet Feet
Gray_clay X e CASING SCHEDULE
—Browvn clay Fo—. 105 AUl Sizeon. | weighurt. Wall Thickness From To
2rovm oclav & caliche v 105 110 1A (Inches) (Pounds) (Inches) (Feet) (Feet)
Brown clay 11el 140 21l 8 5/ 16 .04 .188 0 140
it ¥
Perforations: (
Type perforation..... Torch..Cut
P Size perforation.....%.'.!...w.i_.rﬂt,h...8.'.‘.....1.91:1(%-.: USSR N S
i From 100 feet to a0 fe
From -feet to 3
"."‘"“.( — From. feet to. fee
hL ¥4 From feet to feet
From feet to feet
- : Surface Seal: Bl Yes [ No Seal Type:
—r _._‘,’,w// Depth of Seal 50 7] Neat Cement
- Placement Method: [ Pumped % gemem Gg) ut
i1 Poured oncrete Grout
Gravel Packed: [ Yes [ No
From 20 feet to 140 feet
9. WATER LEVEL
Static water level. 41 feet below land surface
Artesian flow GPM. e PSL
Water [eMperature. .o °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started May. 28..,19.96 || pegt of my knowledge.
Date completed May . 28...,19.96
Name........Jim. Diva. Wall. Dq :I.IHK' L
7. WELL TEST DATA Contracto
TEST METHOD: O Bailer [ Pump Air Lift Address..... Do Qe 2O 58
Draw Dx ; A g
G.PM. (Fect Below Static) Time (Hours) Pahrumb, NV 89041
20 2 L Nevada contractor’s license number =
N issued by the Stare Contractor s Board 1725634
Nevada driller’s li eF : "
Division ite-driller 1312
i d v
Signe By driller performing actuatArilling on site or contractor
Date May 21,1624

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01027 e




