WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER

Michasl Connolly

STATE OF NEVADA
DIVISION OF WATER RESOURCES WP

WELL DRILLER’S REPORT '

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

_ OFFICE USE ONLY

o y/X°)

)
ADDRESS AT WELL LOCK

MAILING ADDRESS

5220 S f)al:riﬂg'.e '

2. LOCATION....SE.__ Y NW.__ Y% Sec....13 T...21-8 N/S R 53-....E Nye County
PERMIT NO..ieeermenecoanrreceeereeieeereeecieeeceeee e LS 8D} Conastoca - Country-Eotat o . -
Issued by Water Resources 44 ga%éf N(g.L l G@newtoga eeua%ﬁivﬁ[ n%fﬁ?s
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(0 New Well [ Replace O Recondition (3t Domestic 1 Irrigation [ Test ] Cable G Rotary [J RVC
] Deepen O Abandon O Other.veecnenne. " (] Municipal/Industrial O Monitor (0 Stock Dair OOther.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material }'{‘,’;f; From To -Té:g Depth Drilled.........140.....Feet  Depth Cased...___._] 1.4¢).Feet
HOLE DIAMETER (BIT SIZE)
Surface 0 4 4 From To
Erown ¢lay _ 417" 22 28 T 12 Inches . {) . Feet_ 140 _Feet
Gray clav 32 A0 a Inches Feet Feet
Brown clay X 20 52 12 Inches Feet Feet
Gray clay 22 | 61 16 CASING SCHEDULE
Gray caliche 68 80 12 1 Sizeo.n. | weighvre. Wall Thickness From To
Grav clav X 20 114 24 (Inches) {Pounds) {Inches) {Feet) (Feet)
Hrown clay 114 | 124 1ol 2 5/8 | 16.94 .188 0 140
Sray clay 124 | 140 16
Perforations:
Type perforation Tarch.Cutk
Size perforation._ %1 _wridth--RU lone
From 100 fees to T_A 0 feet
From .feet to. feet
From feet to feet
- — From feet to feet
P T DINS From feel to. feet
. M
/ %33\ Surface Seal: Yes (O No Seal Type:
l_ A //J  n [ Depth of Seal 50 [} Neat Cement
5 < Il | Placement Method: [ Pumped L} Cement Grout
\¢, SERYi Poured Kl Concrete Grout
e £
\4(3;;. TS /’/ Gravel Packed: @ Yes [ No
S eSS - From =0 feet to 140 feet
9. WATER LEVEL
Static water level: 36 feet below fand surface
Artesian flow. G.PM P.S.L
Water ([emMperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started May.-1.719.96 || pest of my knowledge. 7
d M 1719
Date complete oy 17086 Name....Jim. Pika. Weall nriﬂin-j,Trr‘éP\
7. WELL TEST DATA Contractor {( H “
TEST METHOD: [ Bailer [J Pump [¥ Air Lift Address. E.r Q.. BQH D6 e \\JL //
GPM. | (et Below Seatic) Time {Hours) Pahrung.. NV, 82041 T
20 2 1, Nevada contractor’s license number 175631
¥ issued by the State Contractor’s Board sl
Nevada driller’s license nu ;
Division
Signed
Date.... May. 21,.1296

(Rev. 3.97)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

-




