WHITE—DIVISION OF WATER RESQURCES

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

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES \\9

WELL DRILLER’S REPORT '

Permit NO

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

NOTICE OF INTENT NOW,

1. OWNERWa.l.te{.\SS.u.zanne.}{e}_ly-.... ADDRESS AT WELL LOCATION
MAILING ADDRESS._325..Jvel.-Lane 4401 . E..Wiley Circle
Hemet ., Ch-—22554 Pahrump.,..NV... 89048
2. LOCATION SE._ Ve  NE_._YSec.. 17 T 218 N/S R.54 E Nye County
PERMIT NO. .45_1 .l 2,R " |‘45 .181=12 None
Issu by Witer Resourees. Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
MNew well ] Replace [J Recondition ¥ Domestic [ Irrigation [ Test [E/Cable O Rotary [J RVC
(J Deepen (] Abandon  [J Other.......oooccrrren (3 Municipal/Industrial [ Monitor T Stock O air O Othercceen
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled...... Y H— Cased 160 Fi
Material ;‘{“.;‘,"; " From To T:e,;;‘ epth Drilled......].6.0 Feet  Depth Case eel
HOLE DIAMETER (BIT SIZE)
Surface 0 [} 3] From To
Seft—brown—clay 2 44 2R 12 Inches... Q.. Feet... 160 Feet
Clay wigravel X 44 82 14 Inches Feet Feet
Soft r-l:ny h'd 62 15 13 Inches Feet Feet
—Hard formation 13 8.1 & CASING SCHEDULE
Brown clay X 811 1472 BLY Sicon. | Weighvr | Wall Thickness From To
Hard formation 1472 146 A {Inches) (Pounds) (Inches) {Feet) {Feet)
_Br_g;w_n_g_]ray X 146 160 14 8 174 188 0 160
Perforations:
Type perforation Torch .cut
Size perforauon..ﬁ.........w_l.de, ........ XKoo B LN B o .o S
From feet to feet
From 1.9.0 feet to PR feet
From i feel to —_ feet
From feet to. feet
From feet to. feet
Surface Seal: [ErYes (I No Seal Tfpe:
Depth of Seal......50 eat Cement
Placement Method: ] Pumped g gemem Grout
oured oncrete Grout
Gravel Packed: [¥es [ No
— From...520 feet to 160 feet
ars
7 O 9. WATER LEVEL
7 1= Static water level., 56 feet below land surface
Y 97 10dn Artesian flow G.P.M. 1L
j R Water temperature.._..._.___. °F  Quality /%
o —
e 10. DRILLER’S CERTIFICATION
) This well was drilled under my supervision and the report §s trfe toghe
Date started 5=18-98 s 19 best of my knowledge.
Date completed 5~1.9.-98 R | R— R o
P Name....... Char.l.es....N.y.heg.ﬂ....Ide..l.:I......D-r--l--l-.l..L.n.g........-
7. WELL TEST DATA 6 | omactor
TEST METHOD:  ([¥Bailer ([ Pump LI Air Lift Address.. 1080, WM. Basin Rd.
GPM. | (et Botow Siatic) Fime (Hours) Pahrump. NV.__ 889048
20 0 15 . Nevada contractor’s license number
in issued by the Siate Contractor’s Board. 1484
Nevada driller’s license number issued by the
. Division o! Water Resources, the gn-gite driller 225
Signed M"‘zﬂ( L‘I,('(MO
By drilter perfd¥ming adblal dfilling on site or contractor
Date 5-22-98
HRev. 3:97) USE ADDITIONAL SHEETS IF NECESSARY o621 «Ghe




