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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER..._Kirk Kesterson

STATE OF NEVADA \Q
DIVISION OF WATER RESOURCES Y\
*
N\

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

Log Nosogfwséo

Permit No

Basin.|

NOTICE OF INTENT NO.....
ADDRESS AT WELL LOCATION

MAILING ADDRESS

12891 . Meier. I

2. LOCATION....SE.... "...NW..... " Sec....24. ... T.....20=5.. . .N/§ R..D2 E Nye County
PERMIT NO. 1...28=513-08 |...Rock =N- Horse, Blk. B
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [J Recondition %] Domestic £ Irrigation (O Test [J Cable Rotary [ RVC
Decpen {J Abandon [ Other..oee.ee. L] Municipal/Industrial 1 Monitor [ Stock O air O Other.ees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled......140........Feet  Depth Cased.....140_. .. . Feet
Material ;‘:al‘:‘ From To T:;g:- °p nre ce cpth Cas it
= HOLE DIAMETER (BIT SIZE)
Surface 0 4 4 From
Brown clay 4 8 4 12.... Inches (0 ___ Feet 140 Feet
Gray clay & caliche 8 15 1 Inches Feet Feet
—Green Clay 15 24 Q Inches Feet Feet
Browm clay 24 46 22 CASING SCHEDULE
G‘"“.‘.’ cl ;‘Y X 46 78 32 Size 0.D. Weight/Ft. Wall Thickness From To
gi:] 1011 27 {Inches) {Pounds) {Inches) {Feet) (Feet)
Gray clay X 101 | 128 271 85/81] 16,94 .188 0 140
_Brown clay & caliche 128 140 12
Perforations:
Type perforation Torch_Cnt
Size perforation.... " width_8'' long
From 160 feel to 140 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: ] Yes [ No Seal Type:
et Depth of Seal 50 J Neat Cement
f/‘,g Raii UME\ Placement Method: [ Pumped % Cement Grout
J N N & Poured Concrete Grout
¥ T )
[TTT I BPY-VPR B .
LG BRESE I(:"ravt:l Packed: gom Yes [? No 140 .
o 7 rom eet to cet
N R 9. WATER LEVEL
S = Static water level- 3 feet below land surface
Artesian flow G.P.M. PS.L
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 July.15.., 19--3-2- best of my knowledge.
Date completed July..15..,19.9
ate comp £+ Name. Jim Pike Well Drilling, IIC.
7. WELL TEST DATA Contructor
TEST METHOD:  (J Bailer ) Pump (X Air Lift Address......P..0.. BOX 56 ..
GEM. | (re B tic) Time (Hours) Pahrump,..NV....89041
M0 A 1 Ng:vada contractor’s license number
o issued by. the Seate Contractor’s Board: 175634
Nevada drilter’s llcense numb
Dwnsnon g si 7 BN <.
Signed_. oty “ ' ?u/
By drillet performing actual dp#fing on site or contractor
Date July. 31,1996

(Rev. 3-90)

USE ADDITIONAL SHEETS IF NECESSARY
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g



