WHITE - DVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER PAHRUMP TOWN
MAILING ADDRESS 1600 E HONEYSUCKLE ST __
PAHRUMP, NV

DIVISION OF WATER RESOURCES

STATE OF NEVADA QFFICE USE ONLY

Log No. l!z I lg! k -
Pemit No. |
Basin ; ?L

NOTICE OF INTENT NO. 33160
__| ADDRESS AT WELL LOCATION 1600 E HONEYSUCKLE ST

WELL DRILLER'S REPORT

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

2. LOCATION _ 5WV 4 _NE  14Sec. 23 T j&&,,i NS R ,s,iE,,,,, . E NYE County
PERMITNO. 63611 | -561- T6
Issued by Water Resources [ Parcel No. 7|‘ - Subdivision Nama
3. WORK PERFORMED ‘ 4, PROPOSED USE 5. WELL TYPE
[ INew well [ Replace [X] Resondition ¢ [ Domestic [X1rrigation [(Test [JCavle [_[Rotary [ IRVC
[Deepen [ JAbandon {Jother i = Municipalindustrial {"Tmonitor [Mstock [ 1A Cioter
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e Waier — o } ——— Depth Driled EX|STING ~ Feet  Depth Cased 428 Feet
Strata ness HOLE DIAMETER (BIT SIZE}
VIDEO WELL AND FOUND From To
HOLE IN CASING @ EXST 10" Inches _ Feet _ Feat
230FT.WELL HAD FILLED ~Inches Feet Feet
INTO 270 FT. WE ] Inches Feet __ Feet
CLEANED WELL OUT AND B -
INSTALED 8" .188 WALL CASING SCHEDULE
STEEL CASING AS A ize O.0 WeightFt Wall Thick E T
LINER 420 TO SURFACE. Trenos | (Poonds) “inchesy - | (Fee) | (Feey
W 185° 59' 07.2" B 10.75 _ 28.04 250 0 425
EXISTING WELL LOG # 73698 858 | 1764 188 0 420
Perforations:
Type perforation SAW
Size perforation B _
ey || From 100 feetto 420  feet
e, (TH1F9 N From feetto . feet
' . From feet to feet
/75 U UTY o From festto foet
R ey T From feetto feet
AJQR 2 7‘-"'@} = Surface Seal: [ |Yes [XINo o Seal Type:
A ; Depth of Seal EXISTING ["]Neat Cernent
] Placement Method: [ |Pumped [JCcement Grout
[ IPoured [ ]Concrete Grout
Gravel Packed: (XlYes [ INo
|| From 50 feet o 420 fest
9, WATER LEVEL
Static water level §4 feet below land surface
Artesian flaw . GPM P.5.L.
Water temperature ~°F Quality
10. DRILLER'S CERTIFICATION
true to th
Datestated  3/31/2009 T glsst g;_erlllwwgrsl o‘m'\!g:] gnder my supervision and IKQ repgls rue to the
Date completed 4212009 19
: : Name ﬁREAT_BAﬁlbLQRlLLlﬂG COJ_O_F_ﬁMAE!A._lNC-_mm
7. 'WELL TEST DATA Add RD = = ‘
- ress =
TEST METHOD: [ Bailer L1Pump Clair Lift 1220 E MANSE. WD
| GPM (Foet Bolow Static) Time (Hours) PAHRUMP,NV, §9048 ST
Nevada contracior's license number . i
issued by the State Confractor's Board -
L Date 4/3/2009

USE ADDITIONAL SHEETS IF NECESSARY



