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1. OWNER

Bruce York

STATE OF NEVADA
DIVISION OF WATER RESOURCES ‘ o

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 LO

~

2. LOCATION.NE Yoo WE. Vs Sec.....1Q_T. 218 N/S R..oenB 3. E Nye County
PERMIT NO. N/A 1..44-253-08 Plantation._ Est..Lot. 13 Blk.. 7
Issued by Water Resources I Parcel No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
] New Well [0 Replace J Recondition ¥ Domestic 3 1rrigation [ Test O Cable “EJ Rotary T RVC
] Deepen ] Abandon [0 Other. oo J Municipal/Industrial 1 Monitor [ Stock O air 0 Othernee -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e Water k. || Depth Drilted... 240" Feet  Depth Cased_.. 140" ___ Feet
aterial Strata |- From To Tess
HOLE DIAMETER (BIT SIZE)
¢clay 0 251 2579 " From To
calichie 259 381 131 12% .. _inches ... Fect.....] 40" Feet
clay 381 671 291 Inches Feet Feet
calichie WB 671 711 4ﬂ Inches Feet Feet
clay . 714 794 8 CASING SCHEDULE
calichie WE 791 331 47 sizeoD. | weignure Wall Thickness From To
clavy 234 1101 2719 (inches) (Pounds) ({Inches) (Feet} (Feet)
calichie we | 1109 1129 27 8 5/8116,94 .188 0' | 140"
clay 1121 1151 31
calichie WR 1151 1171 21
clay 1174 1231 64| Perforations:
calichie Wh 12311 1397 16 I" Type pcrforation.,.._.__Iﬁg.ci)énlj’_y._.saucut .....................
[ i Size perforgtion
clay 139 140 1 From 7‘?0 feet to > feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [0 No Seal Type:
Depth of Seal 50! 0 Neat Cement
B X ol . Placement Method: (3 Pumped L] Cement Grout
P el el Y ¥ & Poured &) Concrete Grout
m o 3
Gravel Packed: [dYes [ No
3t =30 1081 From L4Q. . feetto 504 feet
9, WATER LEVEL
N cirCes
Div. of VWiter m;' W Static water level {3 feet below land surface
granch OHIgE™ Artesian flow . G.P.M. PS.L
Water temperature..@..’ﬁﬁ.éﬁ...“!’ Quality
10, DRILLER’S CERTIFICATION
— 3 This well was drilled under my supervision and the report is true to the
Date started Z :22 :} , ]92? best of my knowledge.
Date completed L4 1 Name Great Basin Drilling
7. WELL TEST DATA Contractor { ’ ! l}
TEST METHOD:  (J Bailer (3 Pump L1 Air Lift Address HCR..78..Box 80358 \\ //
G.P.M. (chra:;o%mgt:ﬁc) Time (Hours) Pahrump,Nv, 89041
Nevada contractor’s license number 30880
issued by the State Contractor's Board
Nevada driller’s license number issued by the lo42
Division of Water Resources, the gatsite driller.
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