CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No.

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basinmm_l__w

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 RESOURCES STATE OF NEVADA OFF1
Log No %

NOTICE OF INTENT NO..19345

. OWNER'... MIKE DACKO ADDRESS AT WELL LOCATION
MAILING ADDRESS 1581 W. VONDELL DRIVE
2. LoCATION...NE v, . SW._ _ wesec.. 17 1 208  wnsgr. 53 g NYE County
PERMIT NO. | 36-293-03 1 CAL VEGAS RANCHOS
Issued by Water Resources l Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
chw Well [ Replace ] Recondition Domestic [T Irrigation [3 Test ] Cable m Rotary [ RVC

Deepen O Abandon  [J Otherocoecoe.c.e Municipal/Industrial [] Monitor  [J Stock Oair Oother ..

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materia] \s\:.?;e‘; Erom o T:;:: Depth Drilled.... 140 @t Depth Cased.......:l_.‘.l.g....._........Feet
SURFACE 0 2 3 HOLE DIAMF}I.:‘.;I;HER (BIT SlZ]:‘:r?)
GREEN CLAY 4 18 14 R Y Inches 0 Feet__140 Feet
GRAY CT.AY 18 41 23 Inches Feet Feet
GRAY CLAY/CALICHE 41 65 24 Inches Feet Feet
BROWN CLAY X 65 86 21
CASING SCHEDULE

BROWN CLAY/CALICHE 86 107 21 Size 0.D. Weight/Ft. ‘Wall Thickness From To
BROWN CLAY 107 134 27 {Inches} {Pounds) (Inches) {Feet) (Feet)
BROWN CLAY/CALICHE X 134 |, 140 6 8 5/8 16.94 .188 0 140

Perforations:
Type perforation..........TQBCH CUT.. o
Size perforation........... = WIDTH 8 IONG

From 100 feet to 140 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: w Yes [ No Seal Type:
Depth of Seal 50! [J Neat Cement
Placement Method: [ Pumped 5 Cement Grout
MPoured Concrete Grout
7 G % N Gravel Packcd & Yes [ No
= E7Er s From feet to 140 fect
/ — 4 HF:‘T[I:N \
[ TEH 29 onnd- 9. WgEER LEVEL
Vs R’ Static water level feet below land surface
R P74 Artesian flow G.P.M..oorrmirncsrarcrennnn P8 L
S o Water temperature...............°F  Quality
10. DRILLER'S CERTIFICATION
Date started FEBRUARY._9, 2000 :;1;: &e!;yw::oﬁigsgeunder my supervision and the repon igyf
Date completed F‘E:BR[J_ARY 9 & , Bj)_Q_Q_ H Y
Name..........JJ XM PIKE. WELL DRILLING, LLC& 3. .. 1.
7. WELL TEST DATA Conzactor ,
TEST METHOD D Bailer D Pump %Ail’ Liﬁ Address""""'E"Q""'mx""5'6'""""ESHEEEES;"""‘"""""“‘“‘“““" e
Dr D ’
G.PM. (Feetrg:'lowmgtl;tic) Time (Hours) PAHRUMP, NV___ 89041
20 4 % Nevada contractor’s license number
issued by the State Contractor's Board 175634
Nevada driller’s license number js
Division de 1812
Slgncd.p( A N T .
By driller performing adtual dfjifing on site or contractor
Date FEBRUARY. 11,..2000

(Rev. 391} . USE ADDITIONAL SHEETS IF NECESSARY w0627 e



