WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. OWNER CHRIS BOYAJIAN

“te

Permit No......... . ----\\“—
WELL DRILLER’S REPORT Basin...}. (@ @\

A 7

Please complete this form in its entirety in = //
accordance with NRS 534.170 and NAC 534.340 w
NOTICE OF INTENT NG—=20207

STATE OF NEVADA gﬂ E/US/E%;{,\’“\
DIVISION OF WATER RESOURCES Log o5 {-5- o0
A

MAILING ADDRESS

ADDRESS AT WELL LOCATION.
4790 W, WILSON RD.

2. LocaTiON__ SW___.va. NW __ viosec. 34 1. _20-8 N/S R....D2 E... NYE County
PERMIT NO L 41-481-23 | GOLDEN SPRINGS RANCH, UT':3
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬁ New Well ] Replace [ Recondition XDomeslic O trrigation [J Test 0O cable X Roary I RVC
(3 Deepen [0 Abandon [J Other.eeee. O Municipal/Industrial [J Monitor [ Stock O air O Otheruee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i 140 140
Material ‘s‘?‘%{ Erom To Tf,‘e'il‘ Depth Drilled.....L2¥ . _Feet  Depth Cased......L2x . Feet
= - - -~ HOLE DIAMETER (BIT SIZE)
SURFACE 0 4 4 From To
GRAY CLAY 4 1 5 1 1 1 2 Inches O Feet 1 40 Feet
CEMENTED GRAVE:L/ 15 35 20 Inches Feet Feet
LIMESTONE Inches. Feet Feet
BROWN CIAY/CALICHE 35| 60| 25 CASING SCHEDULE
GRAY CLAY .4 60 88 28 Size O.D. Weight/Ft. Wall Thickness From To
GRAY CLAY/CALICHE 88 | 126 38 || anchey | (Pounds) (Inches) (Feet) (Feen)
GRAY CILAY X 126 140 14 |18 5/8 16.94 188 0 140
Perforations: 'JZQRCH
Type perforation............._ CUT. R ———
Size perforation " WIDTH 8" LONG
From 100 feet to 140 feet
From feet to : feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ﬂYes O No Seal Type:
Depth of Seal s0? [J Neat Cement
Placemenmt Methed: |} Pumped [],Cement Grout
Poured Concrete Grout
Gravel Packed: M Yes. [ No
- = ~From..... 50 — feet to_.. 140 feet
15 41 9. WATER LEVEL
Static water level. 59 feet below land surface
Artesian flow G.P.M PS.1.
Water temperature___..___... °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report i
Date started JUL§ :ll";l ’ %gg best of my knowledge.
Date completed UL, rl )
bl Name..._JIM. PIKE. WELL DRILLING, LLC. %
7. WELL TEST DATA Contractor
. - L Add P.Q. BOX 56
TEST METHOD: (3 Bailer ] Pump W Air Lift ress s
GEM. | (et Dol Siatic) Time (Hours) PAHRUMP,. NV__ 89041
20 4 1 Nevada contractor’s license number
= issued by the State Contractor’s Board. “17563A___
Nevada driller's Jicense number issugf
Division of#NatepResources, ghe 1812
4
signed... AP L ; a.f _
By driller perférming actual Mlhlgpﬁ site or comtractor
Date JULY 26,2000

(Rev. 3.9

USE ADDITIONAL SHEETS IF NECESSARY orerr  <gBe



