WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY WELL DRILLER’S REPORT \

DO NOT WRITE ON BACK Please complete this ferm in its entirety in
- accordance with NRS 534.170 and NAC 534.340

1. OwNER.......R—I-CHA-R-D---.J..,...'...&.....BE.LQ_R_E__S____M_‘______W_A{IK_E RADDRES
MAILING ADDRESS 11

2. LOCATION___N¥ __ vy, NW i Sec.. 22 .T.19=S N/S R..52 E._ NYE County
PERMIT NO | 29-305-02 L.COUNTRY TLACEII UNIT. 2 BLX 20
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
B Newwet DO Replace (3 Recondition A Domestic O Irrigation [ Test O Cable I Rotary [ RVC
B ry
] Deepen O Abandon [ Other..e..... ] Municipal/Industrial 3 Monitor [ Stock O Air O Oer........
6. LITHOLOGIC LOG 8. 206NELL CONSTRUCTION
; th Driiled _ &MV F IS 0 1 @ S
oteril W o ™ k. Dep eet  Depth Cased...._200 Feet
HOLE DIAMETER (BIT SIZE)
sSurface 0 4 y:} From

Drown clay 41 27 18 1.2...Inches 0 FeeL __Feet
Brown clay/gravel 22 | af a5 Inches Feet Feet
Brown ¢lay 8 | 84 16 : Inches Feet Feet
Brown clay/zravel X R4 121 civi CASING SCHEDULE

Brown clay 121 {155 35 | SizeoD. | WeighvFt |  Wall Thickness From To
Brown clay/raliche 156 178 22 (Inches) (Pounds) (Inches) (Feer) {Feet)
Brown clay/grave] X 1728 1200 221 8./5/8115.94 128 0 200

Perforations:
Type perforation i Torch. Cut
.' Size perforation.. ! width 8" lang

From 160 feet to. 200 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet

Surface Seal: [ Yes [JWNo Seal Type:
Depth of Seal 50! [ Neat Cement
e Placement Method: [J Pumped g Cemem Grout
/; oo N X Poured Concrete Grout

IR t\(ﬂ - Gravel Packed: X Yes [] Ne
mﬁ 9 1 From 30 feet 1o 200 feet

" 9. WATER LEVEL
B Static water level. 104 feet below land surface
Artesian flow. G.PM PS.I

Water temperature.................. F  Quality

10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the

Date started ;‘3“‘“ %2 ’ ng'; best of my knowledge.
Date completed ept b = L 192
Name JIM. . PIXE. . WELL.DQTLL ING .- LLG
7. WELL TEST DATA o  Contmeter
TEST METHOD: [J Bailer [ Pump X Air Lift Address. 2= Q. POX 55 o
GPM. | (he Bt emic) Time (Hours) 2ARYRUME, NV. . .82041
20 1 1 Nevada contractor’s license number -
_ * issued by the State Contractor’s Board-—LZ223A "
. Nevada driller’s licgnse number issued by the
1812

Divisi}v r Resou ces,wg drillegs-
Signe /M—I \/ w%

By drilier performing actua!/)dhng on site or contractor
Date SEpPT, 30.,...1997

{Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w07 il



