WHITE—DIVISION OF WATER RESOURCES
CANARY—-CLIENT'S COPY
PINK—-WELL DRILLER'S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1.

MAILING ADDRESS

OWNER

CHuck Price

STATE OF NEVADA o
DIVISION OF WATER RESOURCESQ)Q

WELL DRILLER’S REPORT *

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534,340

2. LOCATION._SE . NE Vs Sec... 17 T. 20s N/S R...53 E NYE County
PERMIT NO. N/ B, |.-36=303-03 Calvegas.Ranchos Init F. Lot 185
Issued’by Water Resources Parcel No. hd Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well ] Replace [ Recondition K] Domestic CI Irrigation [ Test [J cable &l Rotary I RVC
O Deepen 3 Abandon  [J Other.....ooeeeeee. i 1 Municipal/Industrial  [F Monitor (O Stock Oair O oOthera .
6. LITHOLOGIC LOG 8. WI|5LL CONSTRUCTION ,
— - | Depth Drilled.. 220" __Feet  Depth Cased...1 20 Feet
ial Strata From To ness
HOLE DIAMETER (BIT SIZE)
clay Q'] 46" 46 From To
calichie WB 46'| 49" 3 A12% . inches....O) ... Feet... 140" Feet
cla ¥ 49" 8 7 ! 3 8 Inches Feet Feet
calichie WE 87" 91" 4 Inches Feet Feet
clay 91:+103'f 12 CASING SCHEDULE
3 3 [} 1
calichie WE 103 113 10 Size O.D. Weight/F1. Wall Thickness From To
clayw 113'] 122! g {Inches) {Pounds) {Inches) {Feet) (Feet)
calichie WR 1122 134" 128 5/8 [ 16,94 .188 o' 140°
clay 134'] 140" 6
Perforations:
Type perforation............fac.t.(ll.g.....samc.u.t __________________________
. Size perforation 1/8.x
- From feet to. feet
From, feet to. feet
From feet to feet
From feet to. feet
From feet to feet
R
[ o Z Surface Seal: XJ Yes [ No Seal Type:
1ol - ;g ':: Depth of Seal 50.! [J Neat Cement
e = Lo & Placement Method: [] Pumped gCemenl Grout
= —  BE Y % Poured Concrete Grout
i O gu.s -:
& e Gravel Packed: Bl Yes [ No
S (0] =5 |2 ! '
‘_ =5 =2 5 From 140 feet to 5G feet
(c } e @l e
S b T e 9, WyER LEVEL
st 2 . ¢/
zﬁ: ols Static water level, feet below land surface
Artesian flow. G.P.M. P.S.1.
Water temperature..................°F  Quality
10. DRILLER’S CERTIFICATION
Date started '> -3 [ 15, T f ghlts \;'.ell w;s dnlle:ded under my supervision and the report is true to the
T g est of my knowledge. . . .
Date completed BEC | Name Great Basin Drilling
7. WELL TEST DATA Contractor m
TEST METHOD:  [1 Bailer (O Pump  [J Air Lift Address HCR..78..Box..80333 [
CPM. | (foct melow Satic) Time (Hours) Pahrump. Nv, 83041 {( ‘ n
Nevada contractor’s license number \ _1_::
issued by the State Contractor’s Board 30880 A
Nevada driller’s license number issued by the 1642
- Division sources, the on-site driller
Signed... . # sl gl fE bl Lo
By driller performing actwal drilling on site or contractor
Date. %”é ot c%/
(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

i



