. MAILING ADDRESS

WHITE—DIVISION OF WATER RESOQOURCES

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

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. OWNER JOHN. SLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT Basin... ‘@J

Please complete this form in its entirety in

FICE E ,ON ’_“\
Log No.. % rg

Permit No

accordance with NRS 534,170 and NAC 534,340 -

NOTICE OF INTENT N0~_.._ZDZQ.9

ADDRESS AT WELL LOCATION
4580 W. HORN RD,

2. LOCATION... SB i MWy gec. 14 T..20-8 N/S R.....02 NYE County
) Issued by Water Rescurces Parcel No. Subdlvtsmn Nnme
3. WORK PERFORMED 4. PROPQOSED USE 5. WELL TYPE
[ Recondition Domestic O Irrigation [ Test O] cable X Rotary [ RVC

gNew Well O Replace

Decpen 0J abandon (3 Othercrerrinens Municipal/Industrial ] Monitor [ Stock Oair OoOther .
6. LITHOLOGIC LOG ! 8. WELL CONSTRUCTION
: v ===\ Depth Drilled.... 140 _____Feet Depth Cased...140_____ Feet
e Sww | PR | B ess HOLE DIAMETER (BIT SIZE) '
SURFACE 0 4 4 From .
GRAY CILAY 4 12 8 12 Inches.....0 Feet. 140 Feet
CEMENTED GRAVEL/ 12 35 23 Inches Feet Feet
LIMESTONE Inches Feet Feet
GRAY CLAY /CALICHE X 35 78 43 CASING SCHEDULE
GRAY CLAY 18 94 16 Size 0.D. Weight/Ft. Wall Thickness From To
GRAY CTAY/CALICHE 94 117 23 {Inches) {Pounds) (Inches) (Feet) (Feet)
GRAY CIAY X 117 | 140 23 185/8 [16.94 .188 0 140
Perforations: TORCH
Type perforation. CUT
Size perforation = WIDTH 8" IONG
From 100 feet to..__140 fect
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: M Yes O No Scal Type:
Depth of Seal 50! (] Neat Cement
Placement Method: [J Pumped U Cement Grout
¥ Poured @' Concrete Grout
- Gravel Packed: M Yes [J No
From 50_ . feel to. 140 feet
g e 9. . WATER' LEVEL
7 0 rh Static water level feet belo
Artesian flow G.P.M.
Water temperature.—.._..__°F  Quality. ...
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report o the
Date started JULi :]] g' gggg best of my knowledge.
Date completed JUL ’ AL
£ comp Name._.____JIM PIKE WELL DRILLING,..LLC..
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [J Pump  [K Air Lift Address P.Q. BOX 56

Draw Down

PAHRUMP, NV 89041

G.P.M. (Fest Below Static) Time {Hours)
1 Nevada contractor’s license number
20 4 % e 175638
1812
14
g an sile Ol-'—(;'[;ﬂll'd[:lol' T
Date JULY_ 26, 2000
(Rev. 3-91 USE ADDITIONAL SHEETS IF NECESSARY ©yezT <R



