WHITE - IVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY"
LogNo. /O & 9 3.5
Permit No.
Basin /¢ 2

CANARY - CLIENT'S COPY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
PRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Please completz this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 32662

1. OWNER SH LLC e ADDRESS AT WELL LOCATION 981 W HICKORY ST,
MAILING ADDRESS 981 W HICKORY ST.
2. LOCATION _Sw 144 SW 14 Sec, 28 T ‘208 20000 NIS R _83E E ,EYE County
PERMIT NO. | 40-391-07 i CALVADA VALLEY UNIT 5
g o Tasuad by Waler Resources | Parcel No. ] Subdivision Name
' 3. WORK PERFORMED | 4. PROPOSED USE 5. WELL TYPE
X New Well [IReptace {Recondition l X Domestic [ fImigation [Test [Clcable [X|Rotary [ IRVC
[iDeepen (JAbandon [_iOther [ IMunicipalindustrial { Monitor [stock X air Cother -
L - L
6. LITHOLOGIC LOG ?[I 8. WELL CONSTRUCTION
- Depth Driled 200 Feet  Depih Cased 200 Fest
Material water 1| prom To Thick- e
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY & CALICHE 1] 74 From To
CALICHE wB 74 76 2 10 Inches 0 Feet 200 Feet
CLAY 76 g4 A8 | Inches Feet Feet
CALICHE wB 94 97 3 Inches Feet Feet
CLAY 97 112 15 P
CALICHE WB 112| 116 4 CASING SCHEDULE
CLAY 16| 131 15 Size 0.D. Weigh#/Ft. Wall Thickness From To
CALICHE WB 131 133 2 {tnches) tPounds) {inches) (Feet) {Feet}
CLAY 133] 154 4
CALICH WB 1541 156 2. 6 363 .280 0 200
CLAY 156 177 21
CALICHE wWB 177 181 4 _
CLAY 181 200 19 || Perforations:
Type parforation SAWCUT
N 36 DEGREES 10.555 From __ m :23:2 I :g :::
rom
W 116 DEGREES 01.899 From 180 fectio 200 feet
me ..... f*tm - —— feet
me . f*ttn a—r, fee‘
D ) Lo e R Surface Seal: [XYes | INo Seal Type:
;} t; ';_xq Depth of Seal 59 _ {INeat Cement
SR il — Piacement Method: [ Pumped [ Cement Grout
2’5&{ = ¥ Poured [X]Concrete Grout
1 Gravel Packed: [X]Yes [ |No
VEB O U Fom g0 feetto 200 feet
o, WATER LEVEL
Static water level 53 feet below lan surface
Artesian flow GPM P.S.L
Waler temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Do e 282008 19— I best of my knowiedge. ¢
ate comples [ L A—
— Name GREAT BASIN D
7. WELL TEST DATA Address RD
TEST METHOD: [ "}Bailer [_tPump [ Air Lift 1220 E MANSE
CPM. | (rout Berow Seatic Time (Hours) PAHRUMP,NV. 89048
MNevada cortracior’s licerse number
issued by the State Contractor's Board 47333
Hevada driller's license number issued by the
Division of Water Reso , the on-site driller {642
. . I
Signed " ﬁmfﬁ/ (i
. Byjirifler performing actual drilfing an-site or contractor
Date 21712008




