WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA F Ty
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
L]
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

1. OWNER H PERTIES LLC

HARRIS RENTAL PROPERT!
MAILING ADDRESS 1401 S HWY 160 BLD A

NOTICE OF INTENT NO. 35447
ADDRESS AT WELL LOCATION 5101 W BARTLETT LN

PAHRUMP, NV 89048

2. LOCATION NE 4 NE  W4Sec. 22 T 208 __NSR B2 E NYE County
PERMIT NO. 78982 | 27-561-12 ]
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{X]New Well ["IReplace "IRecondition [_]Domestic {X] Irrigation [ITest [Jcable [X|Rotary [JRVC
[TIDeepen [_1Abandon [lother - [ IMunicipatindustrial [_IMonitor {_Stock XlAir [lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Viatorial Water | prom T Thick. || Depth Drilied 240 _Feet  Depth Cased 240 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 20 20 From To
CALICHIE 20 31 11 42" inches 0 Feet 240 Feet
CLAY 31 65 34 Inches Feet Feet
CALICHIE 65 75 10 inches Feet Feet
CLAY 75 95 20
CALICHIE wB 95 100 5 CASING SCHEDULE
CLAY 100, 115 15 || sizeoD. | WeightFt Wall Thick F T
CALICHIE wB 115 125 10 (I'r?ghés)' (P%.gnds) a'(lnches.')ms (F'gt') (Fecc,-zt)
CLAY 125 140 15 -
CALICHIE WB, 140 153 13 6 3.63 280 9 240
CLAY 153 175 22
CALLICHIE WB 175 180 5
Perforations:
N36°12'10.7" Type perforation SCREEN
W116°06'15.1" Size perforation 032
From _ 0 feetto 240  feet
From feet to feet
From feet to feet
From feetto feet
-~ - From feet to feet
L’I l I l_‘ | Surface Seal: [X|Yes [ |No Seal Type:
NECEIVED Depth of Seal §0 [“INeat Cement
- Placement Method: [ _|Pumped [_]Cement Grout
[X]Poured [X] Concrete Grout
APR 11 7011 =
Gravel Packed: [X!Yes [ _INo
From 50 feetto 240 feet
PN e Y et et I )
LAS VEGAS OFFIC 9. WATER LEVEL
— Static water level 551 feet below land surface
Artesian flow G.P.M. PS.L
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
) . L . h
Date started 41112011 19 '!I)’Lnsst \:)vferlrlwwzrsI dnlle% ;nder my supervision and the report is true to the
Date completed _ 4/4/2011 9
Name I ILLING CO. OF NEVADA,INC.
7. WELL TEST DATA addross 1220 MANSE RD Contractor
ress
TEST METHOD: [IBailer [Pump [lAir Lift 2 N o
GPM. (Fee?'ggbmﬁc) Time (Hours) PAHRUMP,NV. 89048
Nevada contractor’s license number
issued by the State Contractor's Board 47333
Nevada driller's license number issued by the
Division of Wa rces, the on-site drillgf 4426 /7
Signed
Date 4/7/2011

USE ADDITIONAL SHEETS IF NECESSARY




