CANARY - CLIENT'S COPY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES\ 9’}’

PRINT OR TYPE ONLY WELL DRILLER'S REPORT u

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

WHITE - DIVISION OF WATER RESQOURCES STATE OF NEVADA Q

NOTICE OF INTENT NO. 18082 _.

1. OWNER Jrevor Stone : ADDRESS AT WELL LOCATION _
MAILING ADDRESS 2101 Debbie Crt L _ 2101 Debbie Crt
Pahrump, NV 89048 ——

2 LOCATION NE__ 14 NE_ __ 1/4Sec.31___ T 20S N/S RS3E _

PERMIT NO. _ o ]_36471-T1 |__Nye qu_l‘!_ty____ . .
Issued by Water Resources Parcel No. | Subdnnszon Name

3. WORK PERFORMED 4. PROPOSED USE T 5. WELL TYPE

[ﬂ Newwell [ Replace L1 Recondition [X] Domestic [1lrngahon {3 Test L !Cable [Xi Rotary ! RVC
L Deepen [} Abandon ] Other“,___ . DMumcmaIilndus!nal {J Monitor [ Stack E 7A|r i Other

LITHOLOGIC LOG . WELL CONSTRUCTION
- s —— ifled 140 _ Feet Depth Cased 140 _ . _Feet

Material From - T
HOLE DIAMETER (BIT SIZE)

brownclay . ) . From To
_Iightgre_y_c_lay_wd o . - ' ~ __ _inches _D _ . Feet 140_ .. _Feet

| F F
grey cal_agm_____ . _ Inches _ _. _. . Feet eet
Inches Feet Feet

grey calache . T LIl L e
lightbrownclay .| 45 CASING SCHEDULE

lightbrownclay 55 Slize 0.D. Vgeighthl. | wal T:ickness f_rom | FTo
light hrg_wgql,ay___ . {Inches) : {Pounds) (Ivches) (Feet) {Feet)

grey clay __ _ 73 | o8 658 _ |37 _ _

greyclay _____ ok B e

lightgreyclay = b 14 1138 ¢ Y

| | Perforations:
lightgreyclay 113 L Type perforationsaw cut

Size perforation .188____ _ = o
From 110 ___ . feetto 140 . e o feet
From _ L feetto ___ - . .. feet
From .. DR (-1 & (- R c e - . feet
From . . S (1= & (< I - . feet
| From . _ feetto. _ .. ... . . feet
" Surface Seal: l‘il Yes [ No Seal Type:
DepthofSeat0 _ . . _ . '} Neat Cement
Ptacement Method: .1 Pumped i+ Cement Grout

X! Poured [X! Concrete Grout

Gravel Packed: X Yes !/ No
From 50 e feetto 140 el . fest

9, WATER LEVEL

Static water level 63 . feet below land surface
11 Artesian flow | o G.P.M. . PS.
Water lemperature cold R Quahty QOOC’

DRILLER‘S CERTIFICATION

This well was drilled under my supervision and the report is true to tle
Datestated __10/9/98 ________ _ — ' best of my knowledge.

D l 1019!98
AAaaise Name Strickland Construction Co., Inc.
L Contractor
Address 2301 Winery Road, Suite 2

7. e WELL TEST DATA

TEST METHOD:; [!gaiter !} Pump (X1 Air Lift Contractor

Draw Down )
G.P.M. {Feet Below Static) | Time (Hours) Pahrump, NV89048 =

MNevada contractor's license number
na issued by the State Contractor's Board 40277 . |

| Nevada driller's license number issued by the »
Division of Water Resghrees, the op-site driller 208¢"

Signed .

| drilling on-site dntractc
Date __. .__. /020 fg -




