WHITE - DIVISION OF WATER RESOURGES

CANARY - CLIENTS COPY STATE OF NEVADA

OFFIGE USE ONLY
S G

Log No.
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ca ™ : .
Permit No. ¥l 7
J Basin )
SRINT OR TYPE ONLY WELL DRILLER'S REPORT .
DO NOT WRITE ON BACK Please complete this form in its entirety in T
. aceordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. 224'1-7- o
OWNER Central Nevada utiltles ADDRESS AT WELL LOCATION {080 south Tango
MAILING ADDRESS 2904 E, Calvada Bivd Pahrump NV, 89048
Pahrump, NV 89048 .,
2. LOCATION “’17:4 _NE  1i4Sec. 23 T 208 NS R _S83E E Nye County
PERMIT N°-|% E 46316 | 38-391-14 | na_.
!- issued by Water Regources I Parcel No. i Subdivision Name R
3. 1 7 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ ew Wl [Replace [X) Recondition [ Domestic [Tirigation [[Imest {Jcabie [XlRotary [ IRVC
[TJoeepen [ Abandon Cother [ Municipal/ndustriat [SMonitar [ lstock X air Cother
8. LITHOLOGIC LOG B, WELL CONSTRUCTION
Depth Drilled Fest  Depth Cased Feet
Material Water From Ta Thick- -’
- . Strata ness HOLE DIAMETER (BIT suze;
We over drilled the casing and(pumped|a80ft. | @ - From
surface seal around the casing. Thenwe Inches Faet Feet
cleaned out the well with bailer and|surge Inches Feet Feet
block. We instalted new pum ed for 4 Inches Feel Foet
wrs, 00000y
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) {Feet) {Feet)
Perforations:
Type perforation
Size perforation
From- feet to feet
From feet to feet
From feetto fext
‘ From feetto Fost
From feetto feet
Surface Seal: [MYes [ |No Seal Type:
— Depth of Seal §0) ft, {INeat Cement
- — Placament Method:  [X]Pumped [X]Cement Grout
S L [JPoured ] Concrete Grout
T Gravel Packed: | |Yes [XNo
From _ feetto fest
SRS 0. WATER LEVEL
Static water level 52 feet below land surface
N . Artesian flow G.PM. P.S..
RS T Watsr temperature °F Quality
Pz 10. DRILLER'S CERTIFICATION
Date m - le 2 l I 01 e gg‘lsst \gfe::q\;'ﬁg éﬂfg gt;nder my supenvision and the report is true to the
Date cornpleted M ,19 ’
2 Name GREAY
7. " WELL TEST DATA
Address PO, BOX 4220
TEST METHOD: [CiBaller (X Pump Cair Lir -
GPM o Time (Hours) PAHRUMP NV, 89048
i (Feet Below Static) Y,
Nevada contractos’s license number
10__@0 521t dhrs. issuad by the State Contractor's Board 47333

USE ADDITIONAL SHEETS IF NECESSARY



