WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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%
STATE OF NEVADA \
DIVISION OF WATER RESOURCES 9

WELL DRILLER’S REPORT ,*

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

NOTICE OF INTENT NO...17285. .

l. OWNER....Billy & Moy SEO¥er. ., ADDRESS AT WELL LOCATION:
MAILING ADDRESS 2820. 8. Oalrridgp Ave.
2. LOCATION..SW v  SE _ aSe..23 _.T.20=8 N/s RS2 E Nye County
PERMIT NO 142=-561-21 1Cz2lvacda Valley Ut. 2
[ssued by Water Resources | Parcel No. { Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X¥New Well [ Replace [] Recondition F¥Domestic 3 Irrigation [0 Test (] Cable B4 Rotary 0O RVC
C] Deepen [ Abandon [ Other..oone..ee... O Municipal/Industrial [ Moniter [ Stock Oair OoOther ...
6. LITHOLOGIC LOG 8. 1 q\gELL CONSTRUCTION 180
: D i I~ S h d A Fi
Material E{f;‘; Erom T Tr!.:::_ epth Drilled Feet  Depth Case cet
DIAMETER (BIT
Surface 0 4 4 HOLE From ¢ SIZ}%’,
Sandy loanm 4 10 o) 12  nches. O Feet. 180  reet
Brown clay - - 101 - 35F 25 Inches Feet Feet
Brown clay/caliche 35 69 22 Inches Feet Feet
Brown cla 68 87 2
T b4 9 CASING SCHEDULE
Linestone 87 93 i Size O.D Weight/Ft ‘Wall Thickness From To
Brown clay/calichg x 92| 122 29] “dnches) | ownds)’ (Inches} (Feet) (Feet)
Brown clay 122| 148 26jl8 5/8 | 16.94 .188 0 180
Brown clav/calichg x 148| 180 22
Perforations:
Type perforation Torch Cut
Size perforation...... Lt 1ridth R0 1 GRG —
From...._140 feet to 1.8.0 - feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: JrkYes [ No Seal Type:
Depth of Seal 50! (O Neat Cement
s Placement Methed: [ Pumped LJ Cement Grout
o DS Poured KXConcrete Grout
/ b A = Gravel Packed: &I Yes [J No
SEPL 15 1048 ; From 50 feet to......1.8.0 feet
[l B3 ¥
»’ ; ‘@:’ 9. WATER LEVEL
RN Static water level: 28 feet below land surface
’ § Artesian flow G.PM
Water temperature...............°F  Quality
10. DRILLER’S CERTIFICATION
Date started Sentembher 2 19.98 This well was drilled under my supervision and the report is tru
best of my knowiedge.
Date completed...S€RLemher 2 19.98
Name...sJJim_ 2ike. Well Dr 1 1ling. LLQ.
7. WELL TEST DATA Contracto
TEST METHOD:  (J Bailer U] Pump 363t Air Lift Address..2.sO0n BOX. 58
G.PM. (Fegr}g:k}\)no‘g&lic) Time (Hours) Pahr ump, NV R0041
20 4 L Nevada contractor’s license rumber
issued by the State Contractor’s Board 1756347
Date September 4, 19983

(Rev. 3-91)

{0627

USE ADDITIONAL SHEETS IF NECESSARY




