STATE OF NEVADA OFFICE USE ONLY,

WHITE - DIVISION OF WATER RESOURCES 5
CANARY - CLIENT'S COPY Logho. /O YO0 S
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ot N, i
! Basin
oRINT OR TYPE ONLY WELL DRILLER'S REPORT L2
DO NOT WRITE ON BACK Please complete this form in its entirety in o
accordance with NRS 534170 and NAC 534.340 NOTICE OF INTENT NO. 31232
1. OWNER R ADDRESS AT WELL LOCATION §230 S VICKI ANN RD
MAILING ADDRESS §230 § VICKI ANN RD
PAHRUMP, NV
2. LOCATION _ SE 4 NE 14%ec 14 T 218 NS R _S3E E NYE County
PERMIT NO. | 44.631.04 | T
lssued by Wster Resources | Parcal No. | Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE s, WELL TYPE
[X]Mew Well { JReplace [_]Recondition (X Domestic [ Jimigation { ITest [lcable [X]Rotary [ JRVC
[IDeepen [JAbandon [Jother [IMunicipat/industital [IMonitor [7iStock (X]Air [l Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Driled 300 Feet  Depth Cased 300 Feet
Material Walter | £rom To | Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 S 5 From To
CALICHE 5 30 25 10 inches 0  Feet 300 Feet
CLAY 10 76 46 tnches Feet Feet
CALICHE wWB 76 95 19 Inches Feet Feet
CLAY 95 140 45
CALICHE wB 140 155 15 CASING SCHEDULE
CLAY 155! 170 15 || swe0D. | WeightFt Wall Thickness From To
CALICHE WwB 1701 188 16 (Inches) {Pounds) {Inches) (Feet) {Feet)
CLAY 186 210 24
CALICHE WB|  210] 230 20 6 5.63 250 O 300
CLAY 230 245 15
CALICHE wB 245! 268 23
CLAY 268 280 12 || Perforations:
CALICHE WB 280 300 20 Type perforation SAWCUT
o _ } Size perforation 18 X 3
WGS84 From _ 200 feetto 300  fest
N 36 DEGREES 07.719 From fest to feet
W 115 DEGREES 58.562 From _ feetto feet
From feetto feet
From feetto foot
Surface Seal: [X|Yes [ No Seal Type:
Depth of Seal 50 {_jNeat Cement
Piacemesnt Method: [} Pumped [_iCement Grout
[XiPoured [¥ Concrete Grout
TR Gravel Packed: X}Yes [INo
_ From &0 feetto 300 feet
9. WATER LEVEL
10T 7 = 700 Static water level §5 feet below land surface
: ' Artesian flow G.PM. PS.L
0 R x,:a oo i ‘E"J Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date staried ____ 10/17/2007 19 best of my knowledge.
Date completed _10/17/2007 19
Name
7. WELL TEST DATA Contractor
: Address 1220 E MANSE RD
TEST METHOD: [ Baiter ClPump {AirLife
GPM. | (out hetow Smic Time (Hours) PAHRUMP,NV. 89048
Nevada contracior's Hoense number
issued by the State Contl.'aﬂgo_r’s_Board 47333
Nevada dritler's license numpel issued by the /
Division of Water Regby i
Signed e /
on-site or contractor
Date 10/18/2007

USE ADDITIONAL SHEETS IF NECESSARY




