WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

NARY—CLIENT’S COPY
Eﬁix-wul. DRILLER’S COPY DIVISION OF WATER RESQURCES .

WELL DRILLER’S REPORT §

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
_ QLIGFPOF INTENT NO.... 13387
1. OWNER Lee E. & Barbara A, Hargis ADDRESS AT WELL LOCATION
MAILING ADDRESS 1241 E. Rancho View Dr.
2. LOCATION._ NW___vi  SW._ s Sec....2 T...21=8 N/S R....23 E .. Nye County
PERMIT NO. . 1...44-212-16 Rancho View Est.
Issued by Water Resources | Parcel No. Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[k New Well  [J Replace O Recondition (X Domestic O Irrigation [ Test O Cable B Rotary [J RVC
(J Deepen [J Abandon O Other. ... O MunicipalfIndustrial [0 Monitor ] Stock OO0 Air O Other———o...... -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Maeri Water Thick- Depth Drilled.....140......... Feet  Depth Cased...... .40 Feet
ateriol Strata From To ness
HOLE DIAMETER (BIT SIZE)
Surface . 0 4 4 From o
Gray clay/caliche 4 16 12 12.._inches....0 Feet.._ 140 __ Feet
Brown clay 16 28 12 Inches. Feel Feet
Gray clay 28 39 11 Inches Feet Feet
Brown clay : 39 52 13 CASING SCHEDULE
Brown cla liche X 22 68 16 || sieop. | weighvr. Wall Thickness From To
Brown clav X 68 83 15 (Inches) (Pounds) (Inches) (Feet) (Feet)
_Brmm_clachaliche X 83 140 57118 5/8 16,94 .188 0 140

Perforations:

] Type perfordtion._. F_@__C_I_ .................................. —_—

. Size perforatinn Wld—g 3~" -lonq {8 _rolls)
From 120 feet to feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [XYes [ No Seal Type:
Depth of Seal 30 0 Neat Cement
Placement Method: [ Pumped [l Cement Grout

_H_% AV ndla) ® Poured (& Concrete Grout
TV L

Gravel Packed: [l Yes [ No

r From 50 feet to 140 feet
JUL 26§ 10n04
9. WATER LEVEL
Div.orwaer HESOU!CGS Static water level 20 feet below land surface
BrMTOte s veaas, NV Artesian flow G.PM. P.S.I.
Water temperature..........c..... °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started : guiy ;3 . 19 gj best of my knowledge.
Date completed MY , 19432
S Name.._ XM EIKE. WELL, DRILLING, LIC .~
7. WELL TEST DATA a6 Contractor :
TEST METHOD: Ul Bailer [ Pump  [XAir Lift Address.....E2Q.._BOX frme
q.P.M. (Fegra:',lcgvogtr;tic) Time (Hours) Pahrump, NV 82041
20 4 T Nevadz contractor’s license number
* issued by the State Contractor’s Board 17563
. | Nevada driller’s licgnse number i 1ss
Division pfrWat€r Resources, ,- ; 1812
Signed : o
By driller perfo mg “Betual 6 lmg ©on site o7 contractor
Date July 19, 1994

(Rav. 3.91} USE ADDITIONAL SHEETS IF NECESSARY ©orr <



