WHITE - DiVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

BNk WELL DRILLERS CoPY DIVISION OF WATER RESOURCES | Lot BHA ] A
ermit No, { -
oRINT OR TYPE ONLY WELL DRILLER'S REPORT - BBO

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. 22845 ;
QOWNER ‘STEIB, KEITH | ADDRESS AT WELL LOCATION CRYSTAL NEVADA N
ILING ADDRESS CRYSTAL
CRYSTAL, NV 89021
2. LOCATION _ NE 14 NE 1Sec. 36 T 16§ NS R _S1E E NYE County
PERMIT NO. i 21-421-30 1
Issued by Water Resources | Parcel No. { Subdiviston Name
a. WORK PERFORMED 4, PROPOSED USE 5, WELL TYPE
[X] New Well {IReptace [ ]Recondition [X) Domestic {Tirigation Cest Clcable [XJRotary [JRVC
{JDeepen [[]Abanden Jother OIsunicipalindustrial [CIMonitor [lstock O Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
> Depth Drilled Foet D Cased 0 Feot
Material Water | rom | To | Thieke | 180 sPih Cased 18
Strste ness HOLE DIAMETER (BIT SIZE)
SAND-& GRAVEL 9 90 90 | From To
GRAVEL & SAND WB a0 94 4 10.25 Inches 0  Feet 180 Feet
GRAVEL & CLAY I - 941 126 32 | Inches Fee! Feet
‘GRAVEL ws 126 131 5 Inches -Feet Feet
GRAVEL & CLAY 131 153 22
gERP?I\E’E"i'ED SRAVEL wB 153 165 12 CASING SCHEDULE
165 171 6 || szeoD. ] weightFe Wall Thickness | F T
GRAVEL wB| 171|180 9 || Unches) | (Pounds) Ctnches) | (Feey | (Feet
6.625 3.63 .280 1) 180
Perforations:

Type perforation SAW CUT
Size perforation 1/8 X 3

From 140 festlo 180  feet
] ) ) 1{ From feetto feet
From feetto foot
- - ] “From feetto Teet
From feetto feet
Surface Seal: [X]Yes [INo Seal Type:
Depth of Seal 50 [INeat Cement
Placement Method: [_]Pumped CJCement Grout
DC -R.’D .P. [X]Poured [X)Concrets Growt
Il r=as.s
AL EIVED || Gravel Packed: [(XYes [INo
From 50 feetto 180 fest
BE{‘ 13 4
T LUU) 9. WATER LEVEL
Static water level 75 foet below land surface,
P AD \IE(“A(‘! Pl i W ¥ e Artesian flow GPM BE
L= SN o P R W |l o | O] id Water termperature *F -Quality
10, DRILLER'S CERTIFICATION H
| This well was drilled under my supervision and the report is true to they, =—
Date started 10/29/2001 -¥_ Il best of my knowledge. Y supervis port?
Date completed __ 40{30/2001 A9
| Name e V,
7. WELL TEST DATA I Contracior
Address P.O. BOX 4220
TEST METHOD: {JBailer ClPump Oair Lif ) Confractor
GPM. | (oot Boton Static) Time (Houre) PAHRUMP,NV, 89048

Nevada contractor's license number
issued by the State Contractor's Board 47333

-Navada driller’s license number issued by the
Division ater Resources, the on-site driller 16542

Signed CoNa>

By drlter perforning actual drilling on-site or corractor

. ‘ ' 1| ete 1111101

USE ADDITIONAL SHEETS IF NECESSARY




