WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. 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

PALM HARBOR VILLAGE

MAILING ADDRESS

Basin....

Log No.....
Permit No.
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ADDRESS AT WELL LOCATION

vomce or mre o 20181

5180 _S. BATDORE CT,

2. LOCATION..NE o . NE_ s Sec...._ 1 T..21-8 N/S R..24 E....NYE County
PERMIT NO. 1...45-083-28 I.PARCEL 3
Issued by Water Resources Parce! No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well Replace Recondition Domestic Irrigation Test able otary
& | O iti i [ frrigation [J 0 Cabl R 0J RvC
[ Deepen () Abandon [ Other...oo oo, Municipal/Industrial [J Monitor [ Stock O Air Other. o
6. LITHOLOGIC LOG B. WELL CONSTRUCTION 60
— Voot | poom | x| _Depth Drilled....__ 160 ___Feet  Depth Cased Feet
Strata i HOLE DIAMETER (BIT SIZE)
SURFACE 0 4 4 From To
BROWN CLAY 4 38 34 12 Inches 0 Feer. 160 Feet
GRAY CLAY/CALICHE 38 65 27 Inches. Feel Feet
BROWN CLAY X 65 88 23 Inches Feel Feel
BROWN CIAY/CALICHE 88 | 125 | 37 CASING SCHEDULE
BROWN CLAY 125 135 10 Size 0.D. Weight/Ft. ‘Wall Thickness From To
BROWN CTAY/CALICHE X 135 160 25 (Inches) {Pounds) (Inches) {Feet) (Feet)
8/58 16.94 -188 0 160
Perforations:
Type perforation ']QRCH Ut "
Size perforation %+ WIDTH 8~ LONG
From 120 feet to 160 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: M Yes [ No Seal Type:
0' OnN
Depth of Seal eat Cement
Placement Method: ] Pumped £ Cement Grout
€ Poured & Concrete Grout
YIS I Gravel Packed: 53 Yes [ No
Al 24 q‘k'ﬂ From 0 feet to.......1 60 feet
9. WATER LEVEL
Static water level e0 feet below land surface
Artesian flow G.P.M — N
Water temperature__ . °F Quality -’m .—-'\\
10. DRILLER'S CERTIFICATION
Date started JUNE 8, 2000 &)slts (\;;c'lrllyw'?: :;;Edeg:nder my supervision and the repofy is tfue tg the
JUNE 8, 00 :
Date completed - 2990 | Neme.JTM_PTKE WELL _DRTLLING,. LLN
7. WELL TEST DATA P.0. BOX 56 Contructor
TEST METHOD: [ Bailer [ Pump  [K] Air Lift Address st o
D Dow ’
G.PM, (Feet rg\:low Str:uic) Time (Hours) PAHRUMP, NV 89041
1 Nevada contractor’s license number
20 4 4 issued by the State Contractor’'s Board 17563A

(Rev. 3-91}
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