WHITE - DIVISION OF WATER RES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
O NOT WRITE ON BACK

1. OWNER WILLIAMS, JANE

OURCES

STATE OF NEVADA QFFICE USE QNLY
DIVISION OF WATER RESOURCES Log Na.

Permit No. / - . \\
WELL DRILLER'S REPORT Basin __ /7 l lp 3‘
Please complete this form in its entirety in [t
accordance with NRS 534.170 and NAC 5§34.340 W

MAILING ADDRESS 3681 S RODEO AVE

NOTICE OF INTENTrNO 22357
ADDRESS AT WELL LOCATION 3681 S RODEO. e

PAHRUMP, NV 89048
2. LOCATION _ SE 4 SW 174 Sec. 34 T 208 N/S R _53E E NYE County
PERMIT NO. I 40-684-03 | CALVADA VALLEY
laguad by Water Résources | Parcol No. | Subdivizion Name
3. WORHK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[XINew weil [ORepiace [C}Recondition {X] Comestic {imgation [CJTest [Jcatle [XRotary [JRvC
D Deepen [OAbandon OGther CIMunicipattndustrial {Imoniter [Istock [1air fJother
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ot Weier | pom o Thick._|| Deptn Driled 180 Fee!  DepthCased 180 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 8 CALICHIE 0 94 94 From To
CALICHIE WB 94 98 4 10.25 Inches 0  Feet 180 Feet
CLAY 98 117 19 inches Feet Fest
CALICHIE. . . - .1 WB[. $17]. .123... & - - o - inghes  __ . Feet _ . . __Feet _ . __
CLAY 123 143 20
CALICHIE WB 143 149 6 CASING SCHEDULE
CLAY 149 169 20 . . .
Size 0.D. Weight/Ft. Wall Thickness Fi T
CALICHIE WB| __169] 180 11 || (nehes) | (Pounds) (Inches) (Feet) | (Fomy)
6.625 3.63 .280 1] 180
Perforations:
Type perforation SAW CUT
Size perforation 1/8 X 3
From 140 feetto 180  feet
. Frram festto feet
Fram feet to foet
From featto féet
From feet to feet
Surface Seal: Yes (JNo Seal Type:
Depth of Seal 50 [JNeat Cement
— Placement Method: [_]Pumped [JCement Grout
v Ry T (| Poured [X] Concrete Grout
7 S D\ Gravel Packed: [(XlYes [ INo
‘r;v" LY 3 From 50 feetto 180 feet
! 1%
ST 9. WATER LEVEL
- L7 Static water level 50 feot below land surface
A Artesian flow GPM. PS.
b AL Water temperature *F Quality e
2 ‘{a‘
!
10. DRILLER'S CERTIFICATION /F
This well was drilled under my supervision and the report Is trie to,ihe
Datestarted ___ 12/18/2001 9__ || best of my knowledge. T ¥ P
Oate completed _ 12/19/2001 .19 -
Name E .
7. WELL TEST DATA Cantrector
Address P,Q. BOX 4220
TEST METHOD: [OBeaiter [JrPump Clair us Contrector
CPM. | (et botow Siaic Time (Hours) PAHRUMP,NV. 89048
Nevada contractor's license number
issued by the State Contractors Board 47333
Nevada driller's license number issued by the
Division %m onvsito criler 1642
Signed -
. By drlller performing actual dnlllnu on=site or contracior
Date 179/02

USE ADDITIONAL SHEETS {F NECESSARY



