WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES bg(D
PRINT OR TYPE ONLY WELL DRILLER’S REPORT\* <8 ]
DO NOT WRITE ON BACK Please complete this form in its entirety in —— j
accordance with NRS 534.170 and NAC 534,340 . .
NOTIGES®F INTENT NO... 17621 ...
1. OWNER....ADQY. SCrima RESS AT WELL LOCATION
MAILING ADDRESS U28L &, Mickey St.
2. LOCATION.. _.NW..__Ya.. DU Y+ Sec......l.] Town2l=S N/S R 53 E..Nye County
PERMIT .NO 1..A44-381=08 |- Redrock. Estates
[ssued by Water Resoufces { Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace [ Recondition ¥ Domestic [ Irrigation [ Test [1 Cable & Rotary [1 RVC
O Deepen [d Abandon [l Other...oooee {0 Municipal/Industrial [ Moenitor [ Stock O aAir O Otherveeee
6. LITHOLQGIC LOG 8. WELL CONSTRUCTION
. i P 4
Material Waer | o To Thick- Depth Drilled.... ... 140.. . Feet  Depth Cased.......140 . ..Feet
HOLE DIAMETER (BIT SIZE)
Surface a! A A From To
_bBrown clay 4 12 g 1.2....Inches 0....Feet.....1.AG.....Feet
Gray clay 12 e L 21 Inches Feet Feet
Limestone 22 21 3 Inches Feet Feet
Brown clay - 35 66 20 CASING SCHEDULE
Browm ¢l ay. A calichapt X 56 78 12 Size O.D. Weight/Ft. Wall Thickness From To
Browhn clavy —q 105 oTe] {Inches) (Pounds} {Inches) (Feet) {Feet)
—Brovn clay & caliche ¥ 1064140 341 8 5/8 16.24 188 0 140
Perforations:
Type perforation..... Torch.--Cuk
Size perforation....] ..‘.u '-J‘rdth fa.. ]:en? ........................................
From 10O feet to 140 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
3 Surface Seal: [l Yes [0 No Seal Type:
AS 1N ) :
/o VE’Q\\ Depth of Seal =n [J Neat Cement
Foa2ofis] Placement Method: (] Pumped 3 Cement Grout
1698 %] Poured *
ol i .
N7 e, Gravel Packed: bd Yes [ No
‘ 7 &S From 50 feel to 140 feet
[eT 110
— 9. WATER LEVEL
Static water level, 57 feet belg
Artesian flow G.PM ’
Water temperature.......o.....° F Quality..ceeeene
10. DRILLER'S CERTIFICATION §
This well was drilled under my supervision and the réf
Date started May--3 1996 || best of my knowledge.
Date completed Mo, 19.96.
P Moy & 96 ) Neme_Jim.Rike -Well DEilling, HLC
7. WELL TEST DATA ntractor
TEST METHOD: [J Bajler ] Pump B Air Lift Address. .20 BOX 56 i
Deaw D '
G.P.M. (Fcellg:mwo‘gtgtic) Time (Hours) Pahrump. NV__.89041
20 A 1 Nevada contracter’s license number
] #F issued by the State Contraclor s Board:-—--175/33%
Nevada driller’s ligense nu
Division of Wpler Reso 1812
j d f
Signe By driller performmg ar:Ml drilling on site or contractor
Date M:!Y 1ﬂr 1295
(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 0621 B




