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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Tvan Carscn

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

MAILING ADDRESS

ADDRESS AT WELL LOCATION
2990 Desrsidn St

Log No._ &2 1 o ANLL Qo eeram
Permit : |

li

Basin H \,lQ’Z‘

=

7
VA
74
NOTICE OF\@O.“MM““

2. LOCATION..ZE ___vi NE _viSec.. .3 T 208  wnsr....93 g NE County
PERMIT NO L. 41-061-14 1. Calvada Valley Ut: 2 Bk 30
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
KI New well [ Replace  [J Recondition CkDomestic [ Irrigation [ Test [T Cable & Roary [ RVC
O Deepen (J Abandon [ Other.. [0 Municipal/Industrial ] Moniter  [J Stock O air O Otheroo .
6. LITHOLOGIC LOG 8. E‘gELL CONSTRUCTION 160
—— Vo | pom | o | T Depth Drilted._. 160 _Feet  Depth Cased Feet
1rata ness
HOLE DIAMETER (BIT SIZE)
m Loam 0] 68 68 From To
Sandstane T 88 . 3 .25 12 Inches 0O Feet_ 160 Feet
Sardstane / Brown Cla X 93 | 160 67 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds} (Inches) (Feet) (Feet)
85/ 8 16.%4 .188 0 160
Perforations:
Type perforation ';Ibrd:l Qut
Size perforation Z" yidth 8" 1ong
' From 120 feet to 180 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes (O No Seal Type:
- Depth of Seal 4] (] Neat Cement
o
/{‘_\\R’ : 7‘\{;"\ Placement Method: [J Pumped L] Cement Grout
A7 YN K Poured ke Concrete Grout
7 PREHET y 5 o
- 4 Gravel Packed: Yes No
] Qt L]
% mﬂ )'w -UU1 Tir: From 20 feet to 160 feet
AT Cad - -
N, A 9. WAEER LEVEL
S P Static water leve! feet below urface
Artesian flow G.PM q”rb i.S.l.
Water temperature..... oo °F  Quality o 1
10. DRILLER'S CERTIFICATION Jj
M This well was drilled under my supervision and the reporyjs-trugto the
Date staned. 0-+: d‘ptri ig‘ %1‘ ----- best of my knowledge.
Date completed Ly T Name JIM PIKE WELL TRIILING, LIC.
Contractor
7. WELL TEST DATA Add P.O. BX 56
TEST METHOD: [ Bailer [ Pump BJ Air Lift ress T
PAHRLMP, NV.
G.PM. (Fem Below Static) Time (Hours) |
20 4 % Nevada contractor’s license number
issued by the State Contractor’s Board 173637
Nevada driller's license number issued by the 1324
. ivi ter Resources, the on-site driller
Si £ Ve O e LA :
y driller performing™Actual drilling on site or comractor
Date 23, 2001

(Rev. 1-91)

USE ADDITIONAL SHEETS IF NECESSARY

{-627

-



