. MAILING ADDRESS

WHITE—DIVISION OF WATER RESOURCES

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

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. OWNER

JOHN KRAMER

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

ADDRESS AT WELL LOCATION
590 W. JARVIS RD.

2. LOCATION....SW__ v, NE v, Sec28 T..19-5 NiSR...23 _E.. NYE County
PERMIT NO. 29-872-30 BELIL VISTA UT:3 , BK: 3
Issued by Water Resources Parcel Ne. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
gNew well [ Replace £] Recordition Domestic O Ircigation O Test 3 Cable lXRotary O rvc
Deepen (O Abandon [ Otherscc Municipal/Industrial [J Moniter I Stock O air O Othereee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Waer | rom | 70| Thick || Depth Drilled... 180 Feet Depth Cased 180 Feet
Strata _ ness HOLE DIAMETER (BIT SIZE)
SURFACE 0 4 4 From To
BROWN CLAY 4 38 34 12.._Inches.....0 Feet_ 180 ____ Feet
BROWN CLAY/CALICHE 38 66 28 Inches Feet Feet
BROWN CLAY X 66 95 29 Inches. Feet Feet
BROWN CLAY/CALICHE 95 124 29 CASING SCHEDULE
EROWN CTAY 124 145 21 Size 0.D. Weight/Ft. ‘Wali Thickness From To
BROWN CIAY/CALICHE X 145 180 35 (Inches) (Pounds) (Inches) (Feet) (Feet)
8 5/8 16.94 188 0] 180
Perforations:
Type perforation TERCH QT -
Size perforation............ . WIDTH 8" TONG
From 140 feet to 180 feet
From feet to. feet
From.. feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: Yes [J No Seal Type:
Depth of Seal 50! 7] Neat Cement
Placement Method: [ Pumnped LI Cement Grout
N S ) Poured Concrete Grout
Gravel Packed: w Yes [ No
r ) ﬂ '._"y!'ﬂ-i From 30 feet to.....1 80 feet
9. WATER LEVEL
Static water level 12 feet below land surface
Artesian flow G.P.M.P.S.l.
Water temperature____...°F  Quality ""!f
10. DRILLER’'S CERTIFICATION : )
This well was drilled under my supervision and the repg
Date started JUL$ : g s ) gggg best of my knowledge.
Date completed JUL; ’ AV -
2 : Name._____sJIM PIKE WELL. DRILLING,. I
7. WELL TEST DATA Contractor
- - S— Add P.0O. BOX 56
TEST METHOD: 1 Bailer () Pump % Air Lift ress Conmacior
D Dow .
G.P.M. (Fcelrg:low St:tic} Time {Hours) PAH:RIM, NV B9041
20 4 1 Nevada contractor’s license number
issued by the State Contractor’s Boagd=ms ...omeererr b D38
Date. JULY 26 . 2000

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-827

-




