WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. ownNeER REPOLAND

STATE OF NEVADA ¢
DIVISION OF WATER RESOURCESf | “*™

WELL DRILLER'S REPORT W Basin

Permit

Ptease complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS 3481 LAURENCE

NOTICE OF INTENT NO.17629

ADDRESS AT WELL LOCATION
3481 LAURENCE

PAHRUMP, NV 89048

2. LOCATION NW 4 SW 1/4Sec.24 T 208 NS R52E g NYE County
PERMIT NO. 28-751-01 . CHARLESTON PARK RANCHOS
~ Issued by Waltsr Resources | Parcel No. I - Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] New Well O Replace [ Recondition X1 Domestic ] Imigation [] Test [JCable [X] Rotary [] RV
[ Deepen [ Abandon [O Other [Municipal/industrial  {] Moniter {1 Stoc [ Air ] Other

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
illed 140 140
N Wator From To Thick. Depth Drilled Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 70 70 From To
CALICHE WB |70 |82 |12 12.25 inches 0 Feet 140 Fest
CLAY 82 94 12 Inches Feot Feet
Inch Feat Feet
CALICHE WB |94 [110 |16 nones i i
CLAY 110 119 9 CASING SCHEDULE
CALICHE WB 119 129 10 Size O.D. Woeight/Ft. Wall Thicknass From To
CLAY 129 140 P {Inches) {Pounds) {Inches) (Feet) (Feat)
8.625 16.94 -188 0 140
Perforations:
Type peﬁo;alion_F_AcTORY SAW CUT
. Size perforation 17187 X'3"
From_100 feet tol 20 f
From feet to f
Fram feet to f
From feeﬁuo 1
From =Y  feetto 5 Paniier f
I . Surface Sedl. [X] Yes,[]° No i Seal Type: "
NS || epthofgeal 50 [ Neat Cement
T ded Sk S Placement Method: [[] Pumped X] Cement Grout
: St . e [X] Poured [ Concrete Grout
a AN A x:’\‘\ ) ‘\Q&% d Grave! Packed: [X] Yes [J No
i I R\ 1 :
()/h—“x“&;’[f : ._‘m 3 From 50 feet 1140 f
e eI R 9, WATER LEVEL
7 ' ) Static water level65 feet below land surf
e ——— I - . - || Artesian flow___ G.P.M. P
Watertemperature__~~ °F  Quality
10. DRILLER'S CERTIFICATION
Oals started g :: %gg . 12—_ ;2:55‘ gferlé;ntﬁg gvvll"e%% grlder my supervision and the report is true 1o the
Date complated ' ®— || Name Great Basin Driiling Co.
Coniractor L
7. WELL TEST DATA Address PO BOX 4220 ? ’
TEST METHOD: [] Baiter [] Pump [] AirLift Cantracior )
Draw D PAHRUMP, NV 41
G.P.M. {Feet rBagowogTauc) Tima (Hours) 890 i i
Nevada contractor's license number N

issued by the State Contractor's Board 30880

Mevada driller's license number issued by the

Division OW%' the on-site dritier 1642
Signed g 2 “ra—
N aciual

By drilfer performi } Hling on-site of contracior
Date \'5 a&j / f" V




