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_ Charlie Benton

STATE OF NEVADA
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

ADDRESS AT WELL LOCATION

Log No..ﬁ_
Permit No,
Basin

R' \//‘)

NOTICE OF INTE

MAILING ADDRESS. 3611 5. Homeskead Rd.
2. LOCATION_NNK....... Yaeaorenn SH....."a Sec...3.] T...20.~-S N/S R.53 E va County
PERMIT NO. 1..41-141-05 1Calvada Valley Ut:1 Bk:26 Lt:12
Issued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well [ Replace O Recondition kl Domestic O 1erigation [ Test O Cable Xl Rotary O RVC
0 Deepen [J Abandon [ Other e 3 Municipal/Industriai [ Meonitor O Stock O air DO Othereceeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i 160 . F d...1.60 F
aterial gatg Erom ™ T:e,:;‘, Depth Drilled..........L2M. ... eet  Depth Case: cet
o HOLE DIAMETER (BIT SIZE)
Sandvloam 0p 25 25 . From To
BrownClav/Callche 25 52 27 1.2 Inches.....0 Feet.....1.6.0.....Feet
Brown Clay X 52 83 31 Inches Feet Feet
BrOWnClaV/CaliChe X 83 160 77 Inches, Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
{Inches) {Pounds) fInches) {Fect) {Feet)
8 5/8 116,94 .188 0 160
Perforations:
Type perforation ; "TOICh CuE—
Size perforation......ceee g WL dth 87 _ lQ.I'.lg ..........
From. 1.2.0 feet to. 1.60 feet
From. feet 10 feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [GtYes [ No Seal Type:
Depth of Seal 50" [ Neat Cement
Placement Method: [J Pumped U Cement Grout
CkPoured 4 Concrete Grout
RECEIVED Gravel Packed: Yes [ No
From feet to 1 60 s et
- L — _ Q_ . - - B
—_— FEB- 467003 9. WATER LEVEL bﬁ L
Static water tevel. 61 feet ow jand gurface
LAS VHGAS OFFIVE Artesian flow eGP ML N e [ P.S.].
Water temperature................°F Quahty
10, DRILLER’S CERTIFICATION
Date started January 28, 2 0 03 This well was drilled under my supervision and the report is true to the
best of my knowledge.
Date completed January 28, 20Q4 .
Name__.JL M.-.RIKE-...WELI.EE.IE)I_E%LLING.,WLLC.. _____
. WELL TEST DATA
z Address B O+ BOX 56
TEST METHOD: [ Bailer  [J Pump [ Air Lift ress Pepp—.
Draw Dx ) PAHRUMP, NV. 8041
G.PM. (Feet rg:iowoglglid Time (Hours) ! 8 195€3A
20 4 -J: Nevada contractor’s license number
issued by the State Contractor’s Board-
Nevada dritler’s llcense number :sxued by the 1324

{Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

{0y-627

i




