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

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

t. OWNER._._YWillis Forstar

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Please complete this form in its entirety in

OFFICE USE_ONLY

/270

accordance with NRS 534.170 and NAC 534.33§

MAILING ADDRESS

ADDRESS AT WELL LO
125 R..-Rlubto

2. LOCATION.......85 Yoo NGF—..."/s Sec....2 5 W N/S R BR E Nye County
PERMIT NO | 2416423 I el rd-Rlka-0
Issued by Water Resources | ~ 7 Parcel No.— | SRR Y Subdivision Name
3. W(jRK PERFORMED 4. PROPOSED USE 5. WELL TYPE
) New Well [ Replace [J Recondition % Domestic O Irrigation [ Test 0 cable Rotary 1 RVC
[] Deepen O} Abandon [ Other..eecoeeeenee. Municipal/Industrial [0 Monitor [ Stock O air O Other.eeeeeo. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materia) g, f.;f; From ™ T.':;‘iﬁ Depth Drilled.......LAL............Feet Depth Cased 1420 Feet
HOLE DIAMETER (BIT SIZE)
Surface . a)] 4 Vi) From To
_Broym clay 4 8 A 1.2....Inches 0. FECL i ] L4 et
Timasstons 8 1@ 2 Inches. Feet Feet
Gray clay 10 22 12 Inches Feet Feet
—Brown clay - 22 £3 41 CASING SCHEDULE
Brown ¢ =i & caliche h 4 532 78 15 Size ©.D. Weight/Ft. Wall Thickness From To
Brown clay ~0 ag 10 {Inches} (Pounds) {Inches) {Feet) {Feet)
Aroun clay & caliche; x 0 1 140 44 L 8 5/8 | 16.04 -3-1 o 140
Perforations:
Type perforation..... Torch.-Cut
Size perforatlon 11.1 xﬂ't.ritlrl fu.a G’ﬁf emeeceenme et et
/’N =) From.... 100 ....feet to feet
WARLE/0 NN
7 5 o From feet 1o feet
f A From feet to. feet
/ M From feet to feet
.--=w|“'“H i From feet to. feet
\3@ Surface Seal: Yes [JNo Seal Type:
t;- Depth of Seal 50 O Neat Cement
" Placement Method: [J Pumped gemenl Géoul
N & Poured X| Concrete Grout
Gravel Packed: [ Yes [ No
From a0 feet to. 1AL feet
9. WATER LEVEL
Static water level: 20 feet bel surface
Artesian flow G.PM... L. ¥*X psi1.
Water temperature.........c.... °F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the régo rue to the
Date started MayBe 1986 || pest of my knowledge.
Date completed May--8- 19.96 || . . .
Name_------J-a,m--El-‘-r,@-.lxl@l-];----_ér1 1 Ling, Ll
7. WELL TEST DATA ontractor
: . N w 5
TEST METHOD: [ Bailer O Pump  [X Air Lift Address...E 0. BOX. 26 P

rahrumR,. NY....8204]1

Draw Down .
G-PM. | (Feet Belaw Static) Time (Hours)
20 2 L

Nevada contractor's license number

issued by the §ate Contractor’s Board: 1IB63A

Date....May.--10,.-1995

(Rew, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY LI



