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STATE OF NEVADA g)F ICE USEONLY
DIVISION OF WATER RESOURCES :gn:fN: > Al
WELL DRILLER'S REPORT Basin _{ (© ¢
FPlease complete this form in its entirety in ' \
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO\zolg—o/7
ADDRESS AT WELL LOCATION .

1. OWNER Brenda L. Strey

MAILING ADDRESS P.O. Box 2102
Manhattan Beach, CA 80267

1380 W. Mesquite

2. LOCATION SW 14 SE 145ec.32 . T 195 NIS R 53E E Nye County
PERMIT NO. 1.29803-01 | Rancho Del Sol e
Issued by Water Resources Paroel NO ~ B | . Subdivision Name -
3 WORK PERFORMED ) 4. PROPOSED USE 5. WELL TYPE
X New Well Replace Recondition X Domaestic U imigation (] Test Clcable [X] Rotary [ RVC
Deepen . Abandon Other Municipalindustrial 1 Monitor [ Stock O air L] Other . _ ...
6. ‘LITHOLOGIC LOG 8. WELL CONSTRUCTION
: o .
Material Water - rom To Thick. Depth Drllled 1,8_9‘ . Feel Depth Cased_fl_iﬁ_Q":!_" Fe_e_t
Strata ness HOLE DIAMETER (BIT SIZE)
brown loam ) N L 50 .50 From To
brown {oam with clay X . 50 180 130 1" _ Inches _0 Feet 180 _ Feet
’ ; ’ oo Inches Feet _ _ ___ _ Feet
’ ! ) v e .. InChES __ . Feet __ _ _ Feet
CASING SCHEDULE
. Size 0.D. | WeightFt. Wall Thickness From ! To
X {Inches) | (Pounds) (inches) (Feety | (Feet)
: i
E . 65i8 _ 137 .280 1.0 _180
i ;
- 1 I
: Perforations:
N Type perforation Sawcut U
i Size perforation -188 e
. From 180__ _ _ feetto 180 feet
a- From ___. feetto e . feet
i From_ . . feetto . . ... feet
. . From . _ _ .o feette_.__ . . feel
- - From. . . .. _._._. feetto ... _ . ___ _ feet
- - Surface Seal: B; Yes (1 No Seal Type:
7 ONF-VD%/@ DepthofSeal 80 ___ - {3 Neat Cement
Received - Placement Method: ] Pumped [X] Cement Grout
. 2001 (X Poured (] Concrete Grout
NM 2 Gravel Packed: [X] Yes [] No
{(\ * From$80 . ____ feat to 180 _ . feet
' !@GAS o 8. WATER LEVEL
‘ - . Static water leve! 58 feet below land surface
. ; 1. .. Attesianflow . ______ ____ _ GPM ____ PS.I.
X : . Water lemperaturespgl_-_ °F Qualiygoed . _ .
N ] . —— . ————— e i ——— -
i : . : LTI ImTLolT— = e
: : " 10. DRILLER'S csmmcmou
This well was drilled under my supervision and the report is true to the
Pate started 1/18/01 19 pest of my knowledge.
Date completed  1/18/01 et . i
: . ‘ ) - Name Strickland Construction Co., Inc.
7 WELL TEST DATA Contractor
' - - - ) Address 230] Wine_ry Road, Suite 2
TEST METHOD: Bailer . Pump Air Lift ’ Contractor
G.P.M. Draw Down Tima (Hours) Pahrump, NV 89048

(Feet Betow Static)

Mevada contractor's license number
issued by the State Contractor's Board 40277

Nevada driller's license number issued by th
Division of Water Respurces, the ite dri

eiler 2086




