WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S CCPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. 1. OWNER Jack Brandt

STATE OF NEVADA
DIVISION OF WATER RESOURCE

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO_14945 —

ADDRESS AT WELL LOCATION
MAILING ADDRESS 3361 E. Kelloag 3361 E. Kellogg
Pahrump, NV 89041
2. LOCATION SE 114 SW 1/4 Sec. 18 T 218 N/S R S4E E Nye County
PERMIT NO. 45-261-05 } Green Saddle Ranch
Issued by Water Resources Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(X] New well £ Reptace [ Recondition [X] Domestic Climigation [ Test (Jcable [X} Rotary [JRvC
(] Deepen U Abandon Dother. |  OMunicipalindustrial [ Monitor [ stock (] Air O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Dritled 140 Feet Depth Cased 140 Feet
Material Water | From To | Thick- el i —
Strata ness HOLE DIAMETER (BIT SIZE)
WHITE CLAY 0 19 19 From To
BROWN CALICHIA 19 |37 [18 12 inches _0 Feet 140 Feet
GREY CALICHIA a7 |56 |19 Inches Feet Feet
LIGHT GREY CALICHIA 56 |75 |19 Inches Feet Feet
BROWN POPCORN X 75 96 21 CASING SCHEDULE
BROWRN CALICHIA X 96 115 19 Size O.0. Weight/Ft. Wall Thickness From To
LIGHT BROWN CLAY X 115 140 25 (Inchas) (Pounds) {Inches) (Feet) (Feet)
6 13 188 0 140
Perforations:
Type perforation TORCH
Size perforation 25X 6
“ From _110 feetto 130 feet
From feet to feet
From feet to feet
From feetto feet
From feet to feet
Surface Seat [J Yes [X No Sea! Type:
Depth of Seal S0 J Neat Cement
p— Placement Method: (] Pumped 0 cement Grout
// DCAlSN, X Poured (4 Concrete Grout
s L)
L e 2\ Gravel Packed:  [J Yes [X] No
AP From 50 feetto 140 feet
P -{j 17,
[IN rtn
£ ] 8. WATER LEVEL
f‘(; <7 Static water fevel 60 feet below land surface
T — e = = e ey "j’; SR S Artésianflow _ T T "7 T TGPM _" T TUTPRPSIT
it Water temperature COLD __ °F  Quality GOOD
10. ORILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true
Date started 977196 19__ || peet of my knowledge. P
Date completed ___9/9/36 19 i i
Name Strickland Construction Co., Inc.
7 WELL TEST DATA Cortractor % ;
' Address HC 78 BOX 80036
TEST METHOD: Tl Bailer [J Pump (X AirLift Contractor \i;:/
Draw Down .
Nevada contractor's license number
50 .50 issued by the State Contractor's Board 40277
Nevada driller’s license number issued by the
Division of Water Resourzs the on-sife driller 1916
' Sign - L — -
By difffer performing actual drilling on-site or contractor
Date ?e




