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. OWNER

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

JIM & CARQOLE BUCKINGHAM

Log No
Perm
Basi n

-YE%%E%" /“
Nenmnd] ,'

NOTICE OF INTENT No....lﬁlﬂ.g.&

ADDRESS AT WELL LOCATION.
3791 S. WOODCHIPS RD.

\\‘-

MAILING ADDRESS

53 NYE

2. LOCATION...SW. v SE___ visec.. .31 1. 3%2° _NsR E County
PERMIT NO. b3 b471 =51 | PARCEL 21
Issued by Water Resources | Parcel No. [ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
A New well  [J Replace [ Recondition X7 Domestic O Irrigation [J Test O Cable [ Rotary [ RVC
] Deepen (0 Abandon [ Other— ... 3 Municipal/Industrial [ Monitor [ Stock Oar Oother.
6. LITHOLOGIC LOG 8. 1\3'5]_1‘ CONSTRUCTION 140
. Depth Dri SaM Cased F
Material g :g Erom T TIE::::_ epth Drilled......... Feet  Depth Case eet
Surface 0 2 2 HOLE D].AN;E’LER (BIT SlZEg
Gray Clay - 4 18 14 12 Inches. 0 Feet 140 Feet
Green Clay 18 30 12 Inches Feet Feet
Gray Clay 30 51 21 Inches Feet Feet
Cali
grav (Ciiav/ che X 51 78 27 CASING SCHEDULE
ray c.ay 18 91 13 | sie0p. | Weighurt, Wall Thickaess From To
Brown Clav 91 105 14 (Inches) {Pounds) {Inches) (Feet) (Feet)
Brown Clay/Sandstone X 105 | _140 35 1 8 5/8 | 16.94 .188 0 T40
Perforations: T,Q].’: n £
Type perforation....... C. T -
Size perforation...... % wid 8" long
From 100 feet to. 140 feet
From feet to. feet
From feet 10 feet
From feet to feet
From feet to. feet
Surface Seal: 1] Yes [ No Seal Type:
- Depth of Seal 50! [ Neat Cement
— _ . Placement Method: [J Pumped Cement Grout
S, ) : Poured 8 Concrete Grout
< : - Gravel Packed: Xl Yes [ No
e From 50 feet to... 140 feet
9. ngER LEVEL
Static water levek feet betow land surface
Artesian flow G.P.M. -P.S.1
Water temperature...............°F  Quality
10. DRILLER’S CERTIFICATION
Date started APRIL 27 . 19.99 g':slts (\:t{el:_l'ywlf::(;iwr;lelggelfnder my supervision and the report is true to the
Date completed APRIL 27 . 19.99.
Name.....JIM.PIKE. WELI, n'RTTTTN(" L1C
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump [X Air Lift Address.P..Q. BOX 56 G
Deaw Do | PAHRUMP, NV. 89041 752\
G.PM, (Fcelrg:'low ‘)Svl:ﬁc) Time (Hours) ! :
20 4 _‘]1_ Nevada contractor’s license number B
175634

issued by the Srate Contractor’s Board

Division of JNater,

€30urces,

{(
e

Signed

s

1999

Date APRIT._ 29 ’

[Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

<



