WHITE ;mgllegINr (SJF WATER RESOURCES STATE OF NEVADA o cl’FLIiLCE UPiE ?DNLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ot 1 1
PRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin __ \ V)

DO NOT WRITE ON BACK Please compiete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

1. OWNER JACQUELINE TRUSTEES & MC SPEARS

NOTICE OF INTENT NO. 36201
ADDRESS AT WELL LOCATION

MAlLING ADDRESS PO BOX 902

S“‘%;B SAGE DR P
2890 STV Sevat

PAHRUMP 1

2. LOCATION _SW 114 _ SE 1/4Sec. 19 T

19 SR 53 E NYE County
PERMIT NO. } . M_}ﬁ,ﬁ_*lALLEIMJEW ACRES
Issued by Water Resources ] Parcel No. N | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 6. WELL TYPE
[ INew Welt [IReptace [[IrRecondition [XIDomestic [trrigation [(JTest [dcatte [XiRotary [IRvC
X Deepen [CJAbandon [N other [CIMunicipalindustrial [“IMonitor [Mstock X1 Air CJOther
8. LITHOLOGKC LOG 8. WELL CONSTRUCTION
T - Drilled Feet Cased 200 Feel
Material Water | g To Thick. || DoPt" i — Depth
Strata ness HOLE DNAMETER (BIT SIZE)
EXISTING 8" STEEL 0 rom To
WELL 100 100 EXISTING inches 0 Fest 100 Feet
SILT & CLAY 100 125 25 7-7i18  inches 100  Feet 200 Feet
CALICHIE WB 125 145 20 inches ___ Feet Feet
CLAY 145! 160 15
CALICHIE wB 160! 165 5 CASING SCHEDULE
CLAY 165 175 10 1| speoD. | weightFi. Wall Thickness F T
GRAVEL WB| 175 190 15 || (nchesy | (Pounds) (nches) Fosd | (Feed
CLAY 190, 200, 10 8 16.94 188 0 100
N36°16'50.8" 4.5 2.37 .248 0 200
W116°03'23.5" -
Perforations:
Type perforation SCREEN
Size perforation ()32
From 140 feeito ~ 200  Aeet
B From feel to {eel
From » feello feet
From feet to . feel
71| From feet to feet
Surface Seal: [X]Yes [ INo Seal Type:
——DCNR/DWR Depth of Seal EXISTING [INeat Cement
Ty Piacement Method: [ |Pumped [1cement Grout
1= CEIVED [“1Poured [CJConerete Grout
[ PR Gravel Packed: [X]Yes [ No
YED U LUTL From 70 feet to 200 feet
9. WATER LEVEL
_LAQ 1750 4 % oy ppey e Static water level 65 faed holow land surface
=R e TR T T TR Artesian flow GPM. PSL
o Water temperature _°F Quality
10. DRILLER'S CERTIFICATION
Date started 113112012 ) 9 &?:;el;ywasdnliedu@ermysupavmnﬂﬁnrepoﬁsﬁuemme
Date completed _ 1/31/2012 L
o Name ASIN DRI I
7. WELL TEST DATA Addross 1 ANSE RD Contractor
TEST METHOD: [Baiter [Pump [ Tair Lift Coniractor
BPM | (o et oicy Time (Hours) PAHRUMP,NV, 89048
Newada contractor's license number
issued by the Stale Contracior’s Board 47333

USE ADDITIONAL SHEETS iF NECESSARY




