I

WHITE - DIVISION OF WATER RESOURCES .
WHITE - DIVISION OF WAT STATE OF NEVADA _— Sé &Cé‘SE

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

Permit No.
- . . ' X Basin
CRINT BR TYFE ONLY WELL DRILLER'S REPORT |7 |
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 3
. 1. OWNER ELWOOD JOHN FOERST ADDRESS AT WELL LOCATION
MAILING ADDRESS 2420 E MANSE 2420 E MANSE
PAHRUMP , NV 85041
2 LocAaTION SE ira NW 1/4 Sec. 1 T 218 N/s R S3E E NYE County
PERMIT NO. 44-102-08 1. MANKO SUBDIVISION
Isswed by Water Resources Parcel No. | Subdivisicn Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X] New well ] Replace [} Recondition [X] Domestic (limigation [ Test [Ccable [X Rotary [ RVC
O Deepen [ Abandon Oother I Municipalindustrial [ Monitor Osteck | air O oOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material water | T Thick || Depth Drilled 140 Feet Depth Cased 140 Feet
atena rom [=]
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN CLAY 0 19 19 From To
GREY CLAY 19 32 13 12" Inches 0 Feet 140 Fest
WHITE CLAY 32 46 14 Inches Feet Fect
GREY CLAY X 46 |59 |13 Inches Feet Feet
LIGHT GREY CLAY X 59 73 14 CASING SCHEDULE
LIGHT GREY CLAY X 73 89 18 Size ©D. | Weight/Ft. Wall Thickness From To
DARK GREY CLAY X 89 111 22 {Inches) {Pounds) {Inches) (Feet) (Feet)
LIGHT GREY CLAY X 111|122 |11 8 17 188 0 140
BEIGH POPCORN X 122 140 18
Perforations:
Type perforation TORCH
Size perforation .25 X €
From _100 feet to 120 feet
. From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal:. [ Yes [X] Mo Seal Type:
_ Depth of Seal .51 O Neat Cement
//’:';’-:FE:{/\ Placement Method: (] Pumped O Cement Grout
/f_\o\ @ \ X Poured Xl concrete Grout
AGERE o Gravel Packed: [ Yes [X] No
I%\llll 11 1o From 80 feet to 140 feet
' i
\ (1]
= XTF 9. WATER LEVEL
N \:{( 1 U“?Qf Static water tevel 49 feet below land surface
EGAS = Artesian flow GPM. P.S.I.
Water temperature COLD  °F  Quality GOOD
16. ORILLER'S CERTIFICATION
Date started 7/20/96 e 'tl)'gg gerngﬁowggd gnder my supervision and the report is true to the
Date completed__ 7/21/96 19 YK ge- )
Name Strickland Construction Co,, Inc. :
Contractor
7. WELL TEST DATA
Address HC 78 BOX 80036 \& \\ \
TEST METHOD: (J Bailer I Pump & Air Lift Contractor
GPM. (Feei"é‘:;o‘rggﬁc) Time (Hours) PAHRUMP, NV 89041
Nevada contractor's license number
50 N/A .50. issued by the State Contractor's Board 40277
Nevada dnller‘s license number issued by the
ivisio a the on.sife driler 1916
. Signe W _
Ifer performing actual drilling on-site or contractor
Date g S [’J




