WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY
oL PRI LEE copy DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT
. PRINT OR TYFE ONLY Please complete this form in its entirety Y

4
1. OWNER...Tex..Sharkley ADDRESS AT WELL LOC Wilher. & Blagg. ..
MAILING ADDRESS

2. LOCATION.....NE.. v  NE. ... v Sec....33. .T.208 N/SR...23 __E NYE County
PERMIT NO. N/A 1.35-472=01 LUnit_ 3. 1lot. . 7. .8tarlite. Sub.
Issued by Water Resources | Parcel No. [ Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition O Domestic & Irrigation [ Test O Cable 0  Rotary CF
Deepen a Other (] Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG ; 8. WELL CONSTRUCTION
Marerial Water o ™ Thick- Diameter.... L2 e inches  Total depth..... 1 60.! ___feer
i . Strata . ness inches
clay o' 18" 18 Mches 5
calichie 18 20" 2| - Casing record.....16.0" ...x.. .8 /R"
clay ~20' 34'l 141%) Weight per foot 16.94 Thickness.....andeB.8....c
calichie : 34! 36’ 2! I?'nmemr From To
clay : : 36! A8 12 877 8" inches 0} fee 160.! feet
calichie : 48" 50 2! inches fee: feet
clay 50! 57¢ 7! inches fee feet
calichie WB R7? 60! 31! inches fee feet
clay 60! 73 13" inches fee feet
calichie WR 73! 75" 2! inches fee : feet
clay 73" 77" 2 Surface seal: Yes B NoO Type..CoRCELLEE
. calichie WEB 77' 80" 3% Depth of seal 50.! feet
. clay 80! 90"’ 101 Gravel packed: Yes g No O
calichie WB 90" 93" 3N Gravel packed from.......}.60. . feet to 50.! feet
clay 937 1187 25
oalichie WB| 1187 120" 2| Perforations:
Play 120" 1321} 12 'I Type perforation fagtory sawcut
calichie WB 132" 1361 4 ! Size perforation -L/S" X 3
clay 1361 15317 171 From 160 feet to 120! feet
calichie WB([ 153" 155 2 From feet to feet
[ 1@uﬁ 1;4 l \\ / “"" “ 155 160} 5 From feet to. feet
[ Elen =2 == 0 W 7 o
From feet to. feet
R S o W S LA : From feet to. feet
[P R WV o P . .
. . 9. WATER LEVEL
Div. OF WOIGT WCoeemens Static water level 3 & feet below land surface
Dronoh GNICH @ £ YETTm v Flow 0 A G.P.M. PS.L
Water temperature (204 °F  Quality
Date started. fH // —2 0 ) 19?a ?
Date completed // - 2 671—' , 19?‘0_ 10, DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge.
Name..GREAT.BASIN.DRILLING
Pump RPM G.PM. Draw Down After Hours Pump Conwractor
iE Address..HCR._ 65 _box. 80358 RPahrump.. Nv_ 89041
Ceontractor '4./4 ..)‘*‘*_‘
Ngvada contractor’s license num’ber 30880 ‘ o ~!1
issued by the State Contractor’s Board - X
= Ngvada comractor.’s_ d_riller's number 1426 ": ﬁ;’
. issued by the Division of Water Resources SN
BAILER TEST ~ N Bivision g Water Resopreos, spe on-she driler. 1573
G.PM. Draw down........... . l....feel ................ hours Signed......‘&”’k}’w(« gfg /‘M-1-.4 .
G.P.M. Draw dOWN.oeenooneoo. feet oo hours By driller performing actual drilling on site or contractor
G.P.M. Draw down feet hours Date /tz = é s L0

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY o621 e




