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PemitNo. Z O Yo &
WELL DRILLER'S REPORT Basin

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

NOTICE OF INTENT NO. 32692

1. OWNER FILITIY a) . _f-n,a_ . ADDRESS AT WELL LOCATION 5960 E GRAIN MILL
MAILING ADDRESS E i
PAHRUMP, NV
2. LOCATION _ SE 14 NE 1/4S8ec. 18 T 218 NS R S4F E NYE County
PERMITNO. _ WAIVER# R-1411 /FoH08 | 43-121-08 | COTTONWOODS AT HAFEN RANCH
Issued by Water Resources ] Parcel No. ] Subdivision Name
3. WORK PERFORMED i 4. PROPOSED USE 5. WELL TYPE
[ INewWell —B38Reptace— {_JRecondition {_IDomestic { Tirrigation [ JTest {Jcable [JRotary [ JRVC
[Obeepen ﬁébandon Xother pLUG XIMunicipalindustrial [IMonitor [ Istock ClAir Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled §40 Fest  Depth Cased §10 Feet
Material Water From To Thick- e P
Strata ness HOLE DIAMETER (BIT SIZE)
RAN VIDEO ON WELL To
PREFORATE WELL ABOVE EXISTING inches Feet Feet
AREA WHERE WELL IS Inches Feet Feet
COLLAPSING AND IN Inches Feet Feet
AREAS WHERE IT IS NOT
ALREADY PREFORATED. CASING SCHEDULE
CEMENT WELL FROM FILL . ; .
Size O.D. Weight/Ft. Wall Thickness Fi T
@ 750FT TO SURFACE (nches) | (Pounds) ® (inches) (Feeh) | (Foet
WITH 2376 CUBIC FT OF
NEAT CEMENT. EXISTING
16 0 330
WGS 84 12 330 810
N 36 DEGREES 07.664 Perforations:
W 115 DEGREES 54.350 Type perforation MI1 IS KNIFE
Size perforation
WAIVER # R-1411 From 750 festto 44 feet
From feet to feet
PLUG WELL EXISTING INTENT # 1432 [ From foet to feet
= From feetto feet
From feet to feet
Surface Seal: [_]Yes [X{No Seal Type:
Depth of Seal [XINeat Cement
Placement Method: | |Pumped ["ICement Grout
[“IPoured ["JConcrete Grout
Gravel Packed: [ jYes X]No
From feetto feet
9. WATER LEVEL
Static waler level WAS A F1 OWING WELL feet below land surface
Artesian flow GPM P.S.L
Water temperature °F Quahty
10. DRILLER'S CERTIFICATION
i This well was drilled under my supervision and the report is true fo the
Date started 7/9/2008 19__ 1! pest of my knowledge Y
Date completed _ 7/9/2008 .18
Name TB LLIN I
7. WELL TEST DATA Ade Contractor
ress
TEST METHOD: [ IBailer IPump [Air Lit 1220 E MANSE RD
CPM. | (o ootom Statc Time (Hours) PAHRUMP,NV. 89048
Nevada contracior's license number
BREED JFRLAR issued by the State Contractor's Board 47333
ool Nevada driller's license number issued by the 4
RE rE_!yEE eD‘llwsxon%fV\lsamr - ot ,ﬂ'leon-s?’(g dritler
Signed 7/ /
“” ] R ?Dﬂg / /‘/éyd‘m’érpenuumgadualdnllmém-sueorwmam
Date 7/14/2008

USE ADDITIONAL SHEETS IF NECESSARY




