WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA QFFICE USE ONLY

T ELLDRILLERS COPY DIVISION OF WATER RESOURCES | 2™ - 33516
CRINT OR TYPE ONLY WELL DRILLER'S REPORT | i
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340

. 1. OWNER MIKE CASEY/JIMSTEELE . .. ..
MAILING ADDRESS 1550 ALLENROAD . ..

2. LOCATION NE 14 NW__ 14Se. 12 T _19 0 NSR 27 E . o
PERMITNO. T de 742209 | e . I
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] New Well M replace [ 1Recondition 1X] Domestic Cirrigation ClTest [Jcable [XIRotary [IRVC
[Deepen EJAbandon [—_IOthar - ["IMunicipal/industrial {"IMonitor [stock X Air Jother
6. LlTHOLOGIC LOG 8. WELL CONSTRUCTION
e e e e : - . Depth Drilled _ Feet  Depth Cased Feet
Material Water | Erom To | Thick spnorled 78— B_——"
Stata ness HOLE DIAMETER (BIT SIZE)
BRN SAND - 0| 5| ... 58] From To
BRNCLAY o .. 510, 5 10 5/8 _inches O Pect 50 Feet
BRNSAND = | 10 20 10 T 658 " Inches " 50 Feet 75 Feet
BRN CLAY . 5 e |20 22 2 _ inches _ Feet Feet
GREY CLAY ..o R N N A as 16 e —
GREYSAND... . .. . R - 38 42 4 ~ ' CASING SCHEDULE
GREYSAND B 42| 551 13 |l szeop. | WeighvFt Wall Thickness | From To
GREY CLAY e 55 58 3 || (inches) {Pounds) _(Inches) (Feet) (Feet)
BLK GRAVEL ... 58 65| T
GREY CLAY. I 65 67 2 | T 6 5/ 129 | ... 188 . T
GREY. GRAVELS . S R 1 4 75 8 o : e — —l——
i —| Perforations: -
T "_ T i T Type perforstion MACHINE S1 IT i
_ [ W [P PRI | Size perforstion — T " 3
e e From _49—531 \_—m—-_eg_mm T et
‘ - - s From feetto et
o o "I Prom _ feetto feet
Lo B From __ . festto fant
I ~ {j Fram \ feet to L _ feet
o +do o || ‘Surface Seal: [X]Yes [_INo T T sealtpe
Depth of Seal 50 S [INeat Comant
Placement Methad: [X| Pumped ’ X]coment Graut
[ |Poured [conerate Grout
T || Gravel Packed: [OYes XINo
T BN rom et _ fest
_ s B —(r) WATER LEVEL
' o T ' Staticwaterlevel 44 faet below land surface
- - - T T T Artesian flow - TePm X3
o R R Wm’*emlwﬂf""’ @QL 'F Quality wATJ:'.BJiAS_O_DQIL
) 10. DRILLER s CERTIFICATION
g:: sta Mmd Q1412000 . ::_ ‘mme& ;vam%gﬁder my supervision and the report is true to the
m I S
compioe 2812000 - o ool Neme WELSCOCORP. L
7. o WELL TEST DATA Contractor
s e —— —— | Address P, O, BOX 888 e e
:n'-:ST METHOD | Bailer [JPump {X] Air Lift Contractor
BPM | (rem melom Statc) Time (Hours) EALLON, NV 89408 P —
Nevada contractor's license number
1hr . .1l issuedbythe State Contractor's Board 141752 .
e e Nayada driller’s license number issued by the
Division of Water Resources, the on-site driler 4996




