WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA u‘z'—
CANARY - CLIENT'S COPY '

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES I:’g NTN
ermit NOQ.
' T Basin
PRINT OR TYPE ONLY WELL DRILL_ER S REPOR
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. 2059
1. OWNER SMITH, CLINTON ADDRESS AT WELL LOCATION 4030 E KISHA
MAILING ADDRESS 4030 E_KISHA
PAHRUMP, NV_89048
2. LOCATION NW 174 NW 114 Sec. 29 T 218 NS R B4E E NYE County
PERMIT NO, | 45-322-18 | GREEN SADDLE RANCH
Issued by Waler Resources | Parcal No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] New well [ JReplace [C]Recondition Domestic O Irigation [JTest (Jcable Rotary [JRVC
[Joeepen CJAbandon [other Municipal/industrial [ J™onitor [Ostock_ Oair Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Depth Drilled Feet Depth Cased Feet
Material Water | Erom To Thick- 140 000 140
Strata ness HOLE BIAMETER (BIT SIZE)
CLAY 0 80 80 From To
CALICHIE wB 80 94 14 10.25 Inches 0 Feet 140 Feet
CLAY a4 107 13 Inches Feet Feet
CALICHIE WB 107 120 13 Inches Feet Feet
CLAY - - ) T 120" 124 4 - -
CALICHIE wBe 124 138 14 CASING SCHEDULE
CLAY 138| 140 2 )l sizeOD. | WeightFt Wall Thickness From To
{Inches} (Pounds}) (Inches} {Feet) (Feet)
6.625 3.63 .280 0 140
Perforations:
Type perforation SAW CUT
Size perforation 1/8 X 3
From 400 feetto 140  feet
From feet to feet
From feetto feet
From feetto feet
From feetto feet
Surface Seal: [X]Yes [INo Seal Type:
Depth of Seal 50 [CINeat Cement
Placement Method: [ Pumped [CJCement Grout
[XIPoured [X)Concrete Grout
A "'”,_‘!:"3”7 . Gravel Packed: [X]Yes [INo
S A Frem 50 feetto 140 feet
1l INl .0 oM 9. WATER LEVEL
et I Static water level g5 teet below land surface
. Artesian flow G.P.M. P.S.lL
5 Water ternperature °F  Quality
_ 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 5/31/2000 A5 || best of my knowledge. Yot P
Date completed _ §/31/2000 8
Name GREAT BASIN DRILLING CO. OF NEVADA, IN
7. WELL TEST DATA pdress .0, BOX 4220 Contracior ‘
TEST METHOD: [(eailer ClPump Oair Lif - Contractor
Draw Down )
GPM. (Feet Below Static) Time (Hours) EAHBU'MP'NV'_ 89048 ;
Nevada contractor's license number o .
Issued by the State Contractor's Board 47333
Nevada driller's license number issued by the
Division of Waler Resources, the on-site driller 1§42
. . Signed / / d@b—da [ -
By driller performing actual drilling on-sita or contracior
Date 5/31/2000

USE ADDITIONAL SHEETS IF NECESSARY



