WRITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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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%

STATE OF

NEVADA

A, NOTIS

ADDRESS AT WELL LOCATIONLOL..#..374

l. OWNER..Ed..Magarhaes
MAILING ADDRESS...E...0...Box.-.1790 Vondell Street
Pahrump.,. NV.. .89041 Pahrump,. . NV.. . 89041
2. LOCATIONN=E __ v SzE.. . % Sec.. 17 T..208......N/S RA3..E__.E Nye County
PERMIT NO. 136=313-17 I _
Issued by Water Resources I Purcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XA New well [ Replace ] Recondition X Domestic [ Irrigation [ Test ¥ Cable [ Rowry [0 RVC
O Deepen {0 Avandon  [J Other....rosrecnn (7 Municipal/Industrial [J Monitor [ Stock Oair Ootheroeo..o.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g?;g From o T,'.‘;El‘ Depth Drilled.._14Q______Feet  Depth Cased140. .. . Feet
HOLE DIAMETER (BIT SIZE)
Red Clay 0 5 3! From To
Soft Calichie 5 112 7! 12 Inches.....0 Feet... 140 Feet
Grey Clay 12 70 58" Inches Feet Feet
Light Brown Clay X 70 95 25" Inches. Feet Feel
Grey Clay X 195 1140, 45" CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) {Feet)}
8 17 188 0 140
Perforations:
Type perforation Factory
Size perforation 3.X..16..X. 4

From feet to. 1.20 feet

From feet to feet

From feet to. feet

From feet to feet

From feet to. feet

Surface Seal: XX Yes [ No Scal Type:

Depth of Seal 50! [J Neat Cement
oy Placement Method: ] Pumped LJ Cement Grout
HEAN e X Poured X0 Concrete Grout

=5
L -/ E D Gravel Packed: XX Yes [ No
From 50 feet to.....1. 40 feet
J UN 1o,

N v 1994 9. WATER LEVEL

UiV, of Wafe Static water level 51 feet below land surface
Branch Ullice . uiﬁ‘fﬂfﬂes Artesian flow G.P.M. P.S.1.

~YEHEs, N Water temperaturdz01d _ °F  Quality. __Good

10. DRILLER’S CERTIFICATION

o g bﬁ-— / 7 ]9-Q-; ;‘:slts (;er:lyw]?: 0d“:-rilLl(ﬁigeunder my supervision and the report is true 10 the
Date completed G AL 19 g )
2 - Namelb@akry's Water Well Service
7. WELL TEST DATA Contractor
TEST METHOD: LI Bailer ) Pump [ Air Lift Address.....P.0....BOX..3382......
GEM. | (reer Boton Siaticy Time (Hours) e DL AN o NV BBOAL s .
Y Lf A Nevada contractor's license number
T issued by the Swate Contractor’s Board. 0035901

1916

(Rev. 1-91)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-637

-



