WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT’S

PINK—WELL DRILLER’S COPY

.PRINT OR TYPE ONLY

ownerFEed Spicce

COPY

WELL DRILLER’S REPORT

Please complete this form in its entirety
\

MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

ADDRESS AT WELL LOCAN

Og N iy

| Pel r,ryt'_‘}!o... »
Bag_'

2. LOCATION..SW_ v, NW  visec. 2. .. r.21s NISR...23 NYE County
PERMIT NO. N/A 44-164-16 Lot / block 7 gamebird Subdivision
[ssued by Water Resources Parcel No. Subdivision Name
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well % Recondition O Domestic 28 Irrigation 0O Test [ Cable 0 Rotary?8)
Deepen O Other O Municipal D Industrial O Stock O Other G
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Eeom T Thick- Diamctcr.....,..:.l:.g.%‘i .............. inches  Total deplh........].:..‘.l..g_'_ .......... feet
Strata L | inches
clay - Q' 3 3! - .inches
calichie 3! ! 2l Casing record.... 140" x 83/8"
clay S 16 11| weight per foat 16.94 Thickness......».1.8.8
calichie 16 18" 2! 5 Diameter From To
c:lay 18" 25" 7! /8" inches 0 fee 140 feet
calichie 251 28" 3 inches fee feet
clay 28" 30" 2! inches fee feet
calichie g’ 33! 3! inches fee feet
clay 33 42 Q! inches feel feet
calichie 42 451 3! inches fee feet
clay 45" 54" 9'll Surfaceseal: Yes¥X] No O Type..GRRcrete
. calichie WB 54!l §7¢ 32|l Depth of seal 50! feet
clay 57! 61" 4 'l Gravel packed: YesX] No (O
calichie WRB A1 £3.! 2 '}l Gravel packed from 140 feet to. 20 feet
clay 63! 74! 11
calichie WB 241! 16 2 '[{ Perforations:
clay 761 g1 5¢ Type perforation.... e factory. . saweut
calichie WB 811 83! 21 Size perforation L8 x. 3.
clay 83'| ga: s tll From 140 feet to....L.20 feet
calichie WB 88" 91 3 From feet to feet
clay 9l].' 31271 30 From feet to feet
Lcalichie HWE 121 31231 2} From feet to feet
clavy 123 328" 51l From feel to. feet
calichie wB |128'1130'] 3¢
clavy 130' 132! 2'% 9. WATER LEVEL
cal 5_ chie WB 132'% 135! 3 '} Suatic water level \5’0 feet below land surface
clav 13571 140" 5 'l Flow G.P.M, P.S.1.
Water temperaluread?ﬁ.éh."]’ Quality
Date started / 0 2 2 s 19?0
Date completed / b - , I9?p 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
1. WELL TEST DATA best of my knowledge.
Name.. . GREAT. . BASIN . -DEILLING
Pump RPM G.PM. Draw Down Alter Hours Pump o T Contractor
~ Address. HCR...65. bhox. .. 8! 0_'%;15 r§mrP,:-11:n:1:1111.p NV 89 0 41
R E C b= Nevada contractor’s license number "fr .
issued by the State Contractor’s Board 30880 . 1!
L. O ’ 3 * : lf
® WOV 2T 1990 i by the Division of Water Resourcss...... 2426 1 )
BAILER TBST of Water Resources N Division of patr Resourges, theyon-sne drier.... 1573
G.PM Draw dBwneh.Offlce ¥k Vegas, Ny-hours Signed e D) qé/) P/
G.P.M Draw down...eerean feet oo hours By driller performing actual drilling on site or contractor
G.P.M Draw dowh....c......... feet  orerrieenenn hours || Date..... L4 / (ﬂ o
(Rev, 11-83) USE ADDITIONAL SHEETS IF NECESSARY 03627 SR




