WHITE - DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY

CANARY - GLIENT'S COPY ?—
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES :’g N:’N R
emit No.
* Basin S
oRINT OR TYPE ONLY WELL DRILLER'S REPORT Y-
DO NOT WRITE ON BACK Please cornplete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 33184 B
1. OWNER ROBERT L. SHIRKY JR, ADDRESS AT WELL LOCATION 910 S HAPPY LN.
MAILING ADDRESS 910 § HAPPY LN.
PAHRUMP, NV
2. LOCATION gW 14  8E 14 5ec. 18 T 208 NS R B3E E NYE County
PERMIT NO. | . 36-601-32 |
Issued by \{\{?t._er Resourcas | Parcel No. | Subdivision Name
3 WOCRK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[] New Well _IReplace I::_I Recondition {X) Domestic [ irrigation [ ITest [Clcable Rotary [ JRVC
[X] Deepen T Abandon [ Jother { IMunicipal/indusirial r Monitor —_IStock Emr Ciother
6. UT!-I.OLOGIC LOG 8. WELL CONSTRUCTION
— e - To Thick. Depth Drilled zzn Feet  Depth Cased ZZQ Faet
Strata ness HOLE DIAMETER (BIT SIZE)
EXISTING 8" STEEL 0 110 From
WELL 8" EXST Inches 0  Feet 110 Feet
CLAY 110 125 15 778 Inches 490 Feet 220 Feet
CALICHE WB 125 136, 11 inches Feet Feet
CLAY 136 150 14
gALICHE ; WB 150 168 18 CASING SCHEDULE
LAY 168 180 12 Size 0.D Waighb/Ft Wall Thick Fi T
CALICHE WB 180 208| 28 || (inches) (Pec:gnds)' a(lncl'lles?ess (Frgg) (Feoet)
CLAY
208220 ... 12 45 2.06 236 0 [ 220
N 36°12'120.1"
W 116° 03" 17.3"
; Perforations:
Type perforation SAWCUT .. e
3‘ Size perforation {/8 X 3
' T : From 120 festto 220  feet
From feet to feet
From _ feet to feet
From feet to feet
~ N From feat to faet
" ...H: Surface Seal: [_|Yes [X|No Seal Type:
: : Depth of Seal EXISTING INeat Cement
i b x Placement Method: [_|Pumped [ ]Cement Grout
; ‘ [(IPoured [ Concrete Grout
! AUG-J21le ; Gravel Packed: [X]Yes [INo
! A : From 50 feetto 220 feet
: R PR, 9. WATER LEVEL
WEGA& Idod ¥ || Static water level g5 feat below land surface
J I | s ;1 Artesian flow GPM P.5.1.
] !t Water temperature __F Quality
10. DRILLER'S CERTIFICATION
Dstestarted §/12/2009 R Igsli :?rl:\yw:ﬁomlzle?i%:.nder my supervision and the report is true to the
Date completed _ §/42/2009 -
p— Name (G
7. WELL TEST DATA A Contractor
: ress
TEST METHOD: [IBailer (I Pump [Jair Lift 1220 E MANSE RD Contractor
D
GPM | (ret Betow Static Time (Hours) PAHRUMP,NV. 89043
Newvada contractor's license number
issued by the State Contractor’s Board 47333
------ ——| Nevada drilier's licensg nugaber issued by the
Division of Water RBsqufces, meon—sg gg?
Signed %
— G By driller performmﬁ" ‘Betust driifing on-sule contractor
L Date §/12/2009.

* USE ADDITIONAL SHEETS IF NECESSARY





