WHITE - DIVISION OF WATER RESOURCES Y
CANARY - GLIENT'S COPY STATE OF NEVADA Log No. ' O‘ FaF'CEé 8502
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

Permit No.
- SN Y- -
PRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 35442A
1. OWNER MICHAEL ROY & RENEE BELL ADDRESS AT WELL LOCATION 70 N DAVID ST
MAILING ADDRESS 70 N DAVID ST
PAHRUMP, NV 89060
2.L0CATION SE 14 SW_ 14Sec g T 20 SR _s3 E NYE County
PERMIT NO. | 36-111-07 | CHAPPAREL RANCHOS
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[_INew Well [ IReplace ["IRecondition [X] Domestic [Jirrigation [(ITest [Jcable [JRotary [ JRVC
[_]Deepen [X]|Abandon [ ]other [IMunicipalindustrial [ IMonitor [ Istock A [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matora Water Fom o Thick. Depth Drilled g§Q Feet  Depth Cased g0 Fest
Strata ness HOLE DIAMETER (BIT SIZE)
PERF WELL WITH MILLS KNIFE FROM 80" TO 50'. From To
TRIMIE BENTONITE GROUT FROM 80’ TO 60". EXISTING inches Feet Feet
TRIMIE CEMENT GROUT FROLSO' TO SURFACE. Inches Feet Feet
Inches Feet Feet
PLUGGED WELL: N°3613'15.6"
NEW WELL N36W1 31 6°0§'29.5“ CASING SCHEDULE
: °13'15.6" Size 0.D. Weight/Ft. Wall Thicki Fi T
W116°02'29.5" (;rz\:heé) (P%'gnds) a(lm?ess (Frgg) (Fe%t)
8" 16.94 .188 0 80
Perforations:
Type perforation MILLS KNIFE
Size perforation 4/4x2
From feetto feet
From feetto feet
From feetto feet
From feet to feet
From feetto feet
Surface Seal: [ |Yes [XINo Seal Type:
Depth of Seal EXISTING ["INeat Cement
gy N— Placement Method: [ Pumped [ ]Cement Grout
e R/DWR TPoured [ ]Concrete Grout
| 0 T AT ok il L W wud oY
LR RO ol BY i vl B Gravel Packed: | ]Yes [XINo
From feetto feet
NOV- 17 2010
™ 9. WATER LEVEL
N Static water level g1 feet below land surface
4w oem n Artesian flow G.PM. P.S.l
| A Y VEGAS F‘p| ~E Water iemperature °F Quality
10. DRILLER'S CERTIFICATION
Date started 10/25/2010 T EZ':{ \évferlrl‘;vzﬁ :vl;lll%t; g‘nder my supervision and the report is true to the
Date completed _ 10/25/2010 L9
Name C
7. WELL TEST DATA ndd X 4220 Contractor
Tess
TEST METHOD: [ Bailer [7Pump [ Air Lift P.0.BOX 42 Conttractor
CPM. | (ronr oo sutic) Time (Hours) PAHRUMP,NV. 89048
Nevada confractor's license number
issued by the State Contractor's Board 47333
Nevada driller's i ber issued by the /
Division of wstr’é'mfé‘s% G’ Vs
) /7
Date 10/27/2010

USE ADDITIONAL SHEETS IF NECESSARY




