
WHITE - OMSION OF WATER RESOURCES 
CANARY - CLIENTS COPY 

STATE OF NEVADA 
DIVISION OF WATER RESOURCES PINK - WELL DRILLER'S COPY 

PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT 

DO NOT WRITE ON BACK Please complete this form in its entirety in 
accordance with NRS 534.170 and NAC 534.340 OF NO, 30407 

1. OWNER EDDlEYJLLARREAL AOORESS AT WELL LOCATION 6200DVIU:ONES~0~VIU:p~ 
WILING ADDRESS 6200-W-CONEST.O.GBPXWY 
PAHRUMP-NV 1 - ~ - ~ -  ~ ~ 

2. LOCATION _NE- I* _Nw- 114 Sec 3 3 -  T as NIS R 57'- E /YE Counw 
PERMIT NO. 1 4&5@242 I 

Par& No. 
CONESLO0G&4C)~~Y-ESTAIES 

ISM by wasr Remicer 

-. . . -. - 

O m  Drilled 200 

A - - 
10 Inches 

Inches Feet Feet 
66 Inches Feet - Feel 

-- 

3. WORK PERFORMED 
q New Well q Replaoe q Remndltmn 
O ~ e e p e n  . OAbandon mother 

CASING SCHEDULE 

Sbe 0.0. WeighVn. Wall Thane5s Fmm TO 
(Inches) (Pounds) (Inches) (Feet) (Feet) 

6 1 3.63 1 ,250 1 0 / 2 0 0  

I I . . I  

Perforations: 

4. PROPOSED USE 
R h m e s w  Olmgatnn O ~ e s t  
O~unlupaulndustnal OMonrtor nStock 

Type WfimtlOn .SAW-C.UJ : . 

5. WELL TYPE 
OCable O~daw ORVC 
@ ~ l r  OOther 

6 LITHOLOGIC LOG 

Size p e r f o ~ ~ o n  11.88X.3 
Fmm ..,. . 140 feetto 200 teet 
Fmm feet to feet 
Fmm feet to feet 
Fmm feet to feet 
Fmm feet m feet 

8 WELL CONSTRUCTION 

Surface Seal: m ~ e s  O N 0  Seal Type: 
~ e p m  ot seal 50 UNeat cement 
Placement Method: OPumped OCemem Gmut 

Poured @Concrae Gmut 

Gravd Packed: B y e s  ONO 
Fmm .5Q feet to 200 feet 

3. - WATER LEVEL-.- '' - - 
Static water level LZ___ feet below land surface 
Artesian Row G.P.M. P.S.I. 
Watw lemperature 'F Qualify 

10. DRILLER'S CERTIFICATION 

Da'emmplew _13/2112005 

WELL TEST DATA 7. 

TEST METHOD: OBailsr O ~ u m p  OAir  L ' l  

This well was drilled under my supervision and the report is true to the 
best of my knowledge. 

Name G R E A T B A S I N . D R I U G ~ O F J E Y A D A , J N C . ~  
m w m  

Address i220-EMANSERD commaor 

G.P.M. 

--- 
I ' I I 

Draw Down 
(Feet Below Static) 

Date JS12112005 

USE ADDITIONAL SHEETS IF N E C E S F Y  

nme (Hours) e4nR!MRNY._89048, ;-. : 
Nevada mnlractMs 1icense:number 

issued by'& State Comr?$?Is Board 47333 
25 


