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1. OWNER CARLOSHERNANDEZ_ | ADDRESSATWELLLOCATION 2580 CARNATION WAY
MAILING ADDRESS 2580 CARNATION WAY
PAHRUMP, NV
2 LOCATION _NE_ V4 __SW  14Sec. _ 30 T 208 NIS R _53E E NYE County
-PERMIT NO, | 41-532-30 | GOLDEN_SPRING RANCH_UNIT 4
Issued by Waler Resourcas | Paree! No. | Subdivision Nams
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K new-wel CJReptace [ Recondition [X] Domestic [trigation OTest Clcable [XRotary [RVC
[[] beepan [CJAbandon Oother IMunicipaiindustrial [CIMonitor [Cstock [Cair CJother
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
- Depth Drilled Feet  Depth Cased Feet
Material Water | From To | Thick- e — e ——
Strata ness HOLE DIAMETER (BIT SIZE)
-CLAY 0 35 35 From Ta
CALICHE 35 46 11 10 Inches 0  Feet 240 Fest
CLAY . 46 68 22 | Inches Feet Feet
CALICHE WB 68 81 13 inches Feet Feet
CLAY 81 118 37
CALICHE WB 118 138 20 CASING SCHEDULE
CLAY 138 146 8 Size O.D. Waeight/Ft. Wall Thickness From To
CALICHE wB 146 155 9 {Inches) {Peunds) (Inches) {Feet) (Feet)
CLAY 155 178 23
CALICHE WB|__ 178 185| 17 6 3.63 250 0 240
CLAY 195 225 30
CALICHE WB 225 240 15
Perforations:
Type perforation SAWCUT
Size perforaﬁan _1[_8_&3
From 120 feelto 160  feet
DCNEYT Fiom 180 feetto 200 feet
pp———— From 220 feelto 240  feet
ML LIS From feetto feet
From feetto feet
CEP § o onne Surface Seal: [X]yes [No Seal Type:
vikt 1 U cUYY Depth of Seal 50 [ Neat Cement
Placement Method: [_]Pumped CJCement Grout
X}Poured X} Concrete Grout
tﬁg HEG&S @%H@E Gravel Packed: [XlYes [ |No
From 50 feetto 240 feet
9. WATER LEVEL
Static water level 7§ feet below land surface
Artesian flow G.P.M. PSL
—_——- -r- - - - . Water temperature °F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ___9/14/2006 19__ || pest of my knowiedge, o0 p
Date completed  9/14/2006 SO
Name GREAT BASIN_DRILLING CQ. OF NEVADA, INC.
1. WELL TEST DATA Adress 1 ANSE RD Contracor
TEST METHOD: [(eailer ZJPump Oair Lift 1220 EMA Comragtor
GPM. | (oot nelon Statc) Time (Hours) PAHRUMP.NV. 89048
Nevada contractor's license number
issued by the State Contractor's Board 47333
Nevada drilter's ”/fi
Division of Watg4tasources, the gp-site griller 1426
Signed o
- dfilling on-site or cantractor
Date 9/15/2006
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