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

2 No\f BF oy

rmn No
kY

¥
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Q
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

INTENT NO...17630.....

1. OWNER_.Artis Pisrce. 5.3ettye Hafer ADDRESS AT WELL LOCA
MAILING ADDRESS 2336 _E...J=2ane
2. LOCATION...SE. . Yo MW __ Y Sec....l ToonRd=S NS R332 E....Nye County
PERMIT NO 1.£4-131=09 |..Moorshead Ranch
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [CJ Recondition & Domestic O Irrigation [J Test O cCable B Roary {1 RVC
] Deepen (] Abandon [J Othefe.s O3 Municipal/Industrial [ Menitor  [J Stock O air O Other..rooe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material 3.2?;  Erom o T:;: Depth Drilled......... 140 .......Feet  Depth Cased.__.140 Feel
HOLE DIAMETER (BIT SIZE)
Surfacs a! 4 4 From To
Gray clay 4 oo 20 =1.2-.Inches._... f._zFeet... 1240 __Feet
Gresn clay 22 a9 10 Inches Feet Feet
Limestone 42 44 2 Inches Feet Feet
Brown clay 3% o =2 2 CASING SCHEDULE
RBrown clay S caliche co oc 27 1| Size 0.D. Weight/Ft. Wall Thickaess From To
Arown clav <z an 110 aTat (Inches) {Pounds) (Enches) {Feet) (Feet)
= ray Tra LLF £
Rrovm ¢ilay S calichs 119340 sl 8 5/8 | 16,04 188 0 140
Perforations:
Type perforation... Torch. Cut
. DONR AN Size perforation.........;Iu_.;,,.iébh...g_-L....1_?%............._.........._...........
o .g\ From 1Q0 feet to. feet
i/ e From feet to. feet
= ) j’ —— - From feet to. feet
) f‘"'ﬂ From feet to feet
\U’, I From feet to. feet
e 7
\¢§L =3 ‘,{‘S‘f./ Surface Seal: Kl Yes [ No Seal Type:
S O Depth of Seal......50 [J Neat Cement
Placement Method: [ Pumped L Cement Grout
K1 Poured X1 Concrete Grout
Gravel Packed: [ Yes [ No
From 50 feet to 1404 . ]  feet
9. WATER LEVEL /]
Static water level 50 feetd nd surface
Artesian flow G.P.M. PS.L
Water (emperature. .. " F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true ¢o the
Date stared May-7, 19-96 || pest of my knowledge.
M 7, 19.2
Date completed ALy 19.205 Name.__Jim. EBilt=s Well.Drill 'in':'," TLILO
7. WELL TEST DATA Contractor
. N 1= Ve
TEST METHOD: Ll Bailer L[] Pump X Air Life Address. P00 BOX BB o
G.P.M. (Fu[:rg;&og&ic) Time (Hours) Pahrump,.. 3V RQﬂAJ
20 A 1 Nevada contractor’s license number
- 4 issued b)’ the State Contractor’s Board 1.7563A
o 1812
By driller perfonmng act dnllmg on SHe OF cantractor

(Rex. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 10162 wFfe



