WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—-WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER

Dennis. . Paunlson

STATE OF

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

MAILING ADDRESS

NEVADA OMCE5®
Log No. ?S'-WZJ{? %
Permit No._ [/ 1. — \\
Basin 1 (}%‘Z\,,i‘ . 'f

//

ADDRESS AT WELL LOCATION
3921 5. Newcomh Ave.

2. LOCATION.__SE__Ya__ SW._. . Sec...3.5 T...20=5 N/$ R.....53 E NYE County
PERMIT NO 41-191-09 Calvada Valley. Ut:3 Bk:34
Issued by Water Resources Parcel No. Subdivision Name R
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well (O Replace O Recondition Bd Domestic 0O r1rrigation [J Test OJ Cable Cd Rotary [J RVC
Deepen (3 Abandon [ Other. . __ [ Municipal/Industrial 3 Monitor  [J Stock {0 air O Otheree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 160
Material ?:gg From To T,?éﬁl‘ Depth Drilled.... —.....Feet  Depth Cased.......1.2Y . Feel
HOLE DIAMETER (BIT SIZE)
Surface ) 5 5 From To
Limestone 5 10 5 12 inches 0 Feer 160 Feet
BrownClay/Caliche 10 68 58 Inches Feel Feet
BrownClay X 68 85 17 Inches Feet Feet
BrownClay/Caliche X 85| 160 75 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) (Feer)
8 5/8 [ 16.94 .188 0 160
Perforations: )
Type perforation. . "'T‘n'l:'r‘h ("113-'
Size perforau'on....._...........:1:........W.l.dth....ﬂ.........lQng .............
From 120 feet to 160 feet
From feet to feet
From. feet to feet
From feet to feet
From feet to feet
Surface Seal: Ckyes [ No Scal Type:
Depth of Seal 50! g Neat Cement
DCMD /Ma o . Cement Grout
it A Placement Method: % g:umr;::‘d DX Conerete Grout
T ETVELS
Gravel Packed: El Yes ([ No
oot r From 0 feet to 169 feet
DeL ¢ 5 07
9. WATER LEVEL
AR VEGAR rmidcirre Static water level feet below land surface
D e Artesian flow. G.P.M. P.S.L
Water temperature__.............. .°F Quality
10. DRILLER'S CERTIFICATION
. . - . th
Date SaREd. o DECEMDET 16, 2092 | This ;ﬂ:yg::;;‘;;g;"d“ my supervision and the report s truc o (he
Date cOMPILEd co v reeereerrerensecrrr e RS G EMREX.. 1 8,4..2 08 2.
P 2 Name....... LM EIXE. WELLl JORILLING, LLC. ..
. WELL TEST DATA Coatractor
! _ __ Address. P+ 0. BOX 56
TEST METHOD: [ Bailer [ Pump [k Air Lift T
GPM. | (relt Below Static Time (Hours) PAHROME, NV. 2204
20 4 1 Nevada contractor’s license number 17 A
= issued by the State Contractor’s Board 563
Nevada drlller s license number issued by the
ivisiop.e ; zsite driller. 1324
P dnllcrperfc;ﬁ;ﬁﬁ-—-actu on site or contractor
Date. December 25, 20 f

{Rev, §2:01)

USE ADDITIONAL SHEETS IF NECESSARY

(Or6271
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