WHITE - DMISION OF WATER RESOURCES

CANARY - CLIENT'S COPY

STATE OF NEVADA OFFICE USEONLY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | ®* /(07222 ¢
Permit No.
L] Bﬂﬁ /
oRINT OR TYFE ONLY WELL DRILLER'S REPORT ] Y
DO NOT WRITE ON BACK Please complete this form in its entirety in .
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. 342 A
1. OWNER ROBERT SCRONCE ADDRESS AT WELL LOCATION TE
MAJLING ADDRESS 4160 W MESQUITE ,
PAHRUMP, NV L.l‘l‘ A0
2. LOCATION QF 14 SE 1745ec. 35 T 198 NS R §2E E NYE County
PERMIT NO. | 27.181.85 |
Insumd ry Water Regources | Parce! No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE ' 5. WELL TYPE
(I New Well {IReplace {XI Recondition X Domestic (" Irrigation { ITest CJcable [ IRotary [IRVC
[IDeepen {JAbandon Cother CMunicipavindustrial [ IMonitor [Istock [ [Jair Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet  Depth Cased Feet
Material Water From To Thick- i i
Strata ness HOLE DIAMETER (BIY SIZE)
CLEAN WELL QUT TO From To .
160FT AND LINE WELL EXISTING inches 0  Fest 160 Fest
WITH 4.5 PVC FROM 0 Inches Fest Feet
160 inches Feet Feet
GRAVEL PACK BETWEEN
8" STEEL AND PVC CASING SCHEDULE
Size O.D. vt Wall Thickness A T
WGS84 (lﬁm} ms) a(lnches) (Fr:;tn) {Fe?at)
N 36 DEGREES 15.001
6 DEGREES 8" STEEL 0 160
W 116 DE 05,220 4.5 2.36 248 0 160
Perforations:
Type perforation SAWCUT
From 100 feetto 160  feat
From fest to ferat
From fest to feat
From feet to feet
From feet to foet
iy g, Ha® 28 Surface Seal: [ |Yes XINo Seal Type:
UNR Depth of Seal EXISTING [INest Cernent
i e A LR Placement Method: [ ]Pumped ClCement Grout
fnl W ek SRR [ TPoured [Concrete Grout
onr I 9 ZGU? Gravel Packed: (X}Yes [ |No
[ o P o S 1 Pl % N el e ke - - From feetto feet
AN PR G I T Bl =2
- Rt i 9. WATER LEVEL
Static water level 49 feet below land surface
Artesian flow GPM. PS.
Water temperature *F  Quality
10. DRILLER'S CERTIFICATION
Datestated _ /6/2007 19 gst :ferlilwwi: drilled :.nder my supervigion and the report is true to the
Date completed _ 9/8/2007 19 9
Name
7. WELL TEST DATA Coniracior
Address 1220 E MANSE RD
TEST METHOD: [ Bailer ClPump iAir Lift
. Draw Down
GPM. (Feet Beton Static) Time (Hours)
Nevada contracior's license number
issued by the State Contractor's Board 47333
Nevada drilier's licensenymber issued by the
Diuis;nr:)fgas,meon-s?ednym /
Date 9/11/2007

USE ADDITIONAL SHEETS IF NECESSARY




