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 JIM SCHICT

STATE OF NEVADA OFFICE USE om_j('.-,-"f i
DIVISION OF WATER RESOURCES ;ZQW::N 0/ ooy -
WELL DRILLER'S REPORT Basin_ [ {p .

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENTNO. 31230
ADDRESS AT WELL LOCATION 554 PAULA DR

MAILING ADDRESS 6551 PAULA DR.
PAHRUMP, NV
2. LOCATION NE 1 SW 114 S5ec. 44 T 218 N/S R _§3E E NYE County
PERMIT NO. l 44.732-05 i
issuad by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ INew Well [IReplace [ IRecondition Xl Domestic [Tisrigation [JTest [ jCanle ([XRotary [IRVC
iX) Deepen [ Abandon {1other [ IMunicipalindustrial [IMonitor [Istock [ i LJoter
8. LITHOLOGIC L.OG 8. WELL CONSTRUCTION
- Drilled Feet  Depth Cased Feet
Material Water From To Thick- Depth O
Strata ness HOLE DIAMETER (BIT $IZE)
EXISTING 8" STEEL From To
WELL 140° EXISTING 8 Inches Feet Feet
CLAY 140 145 5 7 78  Inches 140 Feet 240 Feet
CALICHE wWB 145 160 15 Inches Feet Feet
CLAY 160 185 25 !
CALICHE WB 185 195 10 CASING SCHEDULE
CLAY 185, 215 20 || sieoD. | WeightFt Wall Thickness | From To
CALICHE WB 215 | 237 22 (l’r?éhas) (Poﬂnda) {Inches) {Feet) {Feet)
CLAY 237,20 3 45 2.36 248 0| 20
WGS84
N36 DEGREES 07.411 _
W 115 DEGREES 539.095 Perforations:
Type perforation SAWCUT
Size perforation 4j8 X 3
From 140 feetto 240  feet
From fest to feat
From feet to feet
T ¥ ;‘;} From festto feet
a1 From feet to feet
- ; Surface Seal: [X]Yes [ JNo Seal Type:
: Depth of Seal EXISTING { |Meat Cement
ST B Placernent Method: {_1Pumped [Clcement Grout
: e X Poured [X]Concrete Grout
AR -
FPTE N PR i Gravet Packed: [XYes [INo
From 4140 feetto 240 feet
9. WATER LEVEL
Static water level 125 feet below land surface
Artesian flow GPM. PS.L
Water temperatitre “F Quality
10. DRILLER'S CERTIFICATION
Date started 10/8/2007 T Bi:: :ferl:‘;vﬁns dril!edgg?dermy supervision and the report is true to the
Date completed _ 10/8/2007 18
Name
7. WELL TEST DATA Contractor
Address 1220 E MANSE RD
TEST METHOD; U IBaiter CIPwmp [CAir Lift Contractor
Draw Down
G.P.M. {Feet Below Static) Time (Hours) W
Nevada contractor’s license number
issued by the State Contracior's Board 47333

USE ADDITIONAL SHEETS IF NECESSARY




