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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE ‘USE-ONLY

PRINT OR TYPE ONLY g
DO NOT WRITE ON BACK Please complete this form in its entirety in .y
accordance with NRS 534.170 and NAC 534,340

Randy & Marilyn Schwab

L e oPY DIVISION OF WATER RESOURCES Log No. 2T 1LAK
Permit No foit
WELL DRILLER’S REPORT Basin \ o7

N o
NOTICE OF INTENT NO..24.164....
1. OWNER $S AT WELL, LOCATIO '
MAILING ADDRESS ALY MEY B Y reEsE

2. LOCATION._SE v SW___visec..32 . 1.20=8 N/S R...23 e.Nye County
PERMIT NO. 1.40-595-02 L..Calvada Valley Ut:5 Bk:20
Issued by Water Resources [ Parcel No. l Subdivision Name
3 WORK PERFORMED 4. . PROPOSED USE 3. WELL TYPE
New Well (] Replace {0 Recondition (R Domestic O Irrigation [ Test [ Cable [XRotary ] RVC
[ Deepen ] Abandon [ Othere e O Municipal/Industrial [] Monitor [ Stock O air 07 Othera e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
-— .| Depth Drilled_ 160 Feet  Depth Cased_160______ _Feet
Material Sl?ag From To ness
- o _ _HOLE DIAMETER (BIT SIZE)
Surface 0 4 4 From To
BrownClayGran.Caligche 4 15 11 12 gnches. 0 Feer 160 Fea
BrownClay 15 26 11 Inches Feel Feet
GrayClay/Caliche 26 58 32 Inches Feet Feet
I
rown ay alicne Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inthes) (Feet) {Feet)
8 5/8|16.94 . 188 0 160
Perforations:
Type perforation T01:'ch Cut
Size perforation..........,.........%..'.'.....]'ll.ﬁ.th....a..ff.....l.Q.n.g................
From 120 feet to 160 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [ Yes £l No Seal Type:
AT ;r\\mID Depth of Seal 50 ' D Neat Cement
™A KA
ULﬂ“h =t Placement Method: [} Pumped L1 Cement Grout
RECEIVEV 3 Poured 3 Concrete Grout
Vi - Gravel Packed: [ Yes L[l No
pgy U PUCE From 50.......fect o 160.........qcct
o EEIGE 0. WATER LEVEL
LAS VR~ Static water level 8 feet below lang”su
Artesian flow. G.PM S.1
Water temperature___.._.... -°F  Quality..._ ‘!f A
10. DRILLER’S CERTIFICATION <,
October 29, 290 2 |l This well was drilled under my supervision and the report is true to the
Date started TP 59 2]002 best of my knowledge.
aper
Date completed < s Name_._.JIM_PIKE WELL DRILLING, LLC.
T, Contractor
7. WELL TEST DATA Add P.0O. BOX 56
TEST METHOD: [ Bailer 0 Pump  [XAir Lift ress rae
‘ Draw Down . PAHRUMP, NV."88941
G.B.M. (Feet Below Static) Time (Hours)
1 Nevada contractor’s license number
20 4 4 issued by the State Contractor’s Board 175634
Nevada driller’s license number issued by the 1324
Division of SOUrG =site driiler -
Sig -7, e A
g On Sile or contractor
0 er 31,
Date

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY 10167 o



