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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESQOURCES ::;1
WELL DRILLER'S REPORT Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

’QWNER WULFENSTEIN
AILING ADDRESS 3651 § HWY 160
PAHRUMP, NV 89048

NOTICE OF INTENT NO.
ADDRESS AT WELL LOCATION 3651 $ HWY 160

2. LOCATION _NE 174 _SE 148ec. 33 T _208 NS R _S4F E NYE County
PERMIT NO. 64245 ] 27-441-05 |
tssuad by Water Resources | Parcel No. l Subdhision Name
3. WORK PERFORMED I 4. ] PROPOSED USE 5. WELL TYPE
[X] New Wel JReptacs [JRecondition [ Domestic [trrigation [OTest [(cate [XIRotary (JRVC
[Joeepen (] Abandon (Jother (X} Municipalindustrial [CIMonitor [Jstock Oair O other
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; DopthDrifed 400 ~~ Feet DepthCased 400  Feet
Material Water From To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
GRAVEL & SAND 0 185 185 From To
COARSE SAND WB 185 194 9 12.25 Inches 0  Feet 440 Feet
GRAVEL & CLAY 194 238 44 11 inches 140  Feet 400 Feet
GRAVEL & SAND WB 238 280 42 Inches Feet Feet
GRAVEL 3/4 wB 280 285 5
GRAVEL & CLAY 285 330 45 CASING SCHEDULE
GRAVEL & SAND wB 330 370 40 Size 0.0 Weight/Ft Wall Thickn F To
GRAVEL wB 370 | 400 30 {Inches) (Pigmds). (|nd':s)& (Fr::) (Feet)
8.625 16.94 .188 0 400
Perforations:
Type perforation FACTORY SAW CUT
Size perforation {8 X 3
From 300 feetto 400  fuet
From feet to feet
. From feetto fost
From feetto feet
From feet to foat
Surface Seal: [X]Yes [No Sea) Type:
— Depth of Seal 50 [Neat Cement
- Placement Method: [_]Pumped Clcement Grout
- [XlPoured (X] Conerete Grout
— 1 Gravel Packed: [XYes [_INo
- -y From §0 feetto 400 feat
9. WATER LEVEL
- . PN, J— Static weter levet 143 feet below land surface
. R e = Artesian flow G.PM. P.S.,
Water temperature *F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 4/9/2002 -18__ | best of my knowledge. Y .
Date completed _ 4/12/2002 1
Name
7. WELL TEST DATA i :
Address g
TEST METHOD: (OBailer  (JPump Cair tin .
Draw Down el f
G.P.M. (Feet Below Static) Time (Hours) MM .
Nevada contractor's [icense number -
igsued by the State Contractor's Board 47333
Newvada driller's license number issued by the
ko Ay piey
Signed ; Ot
. By driller performing aciual drifling on-&ite or contractor
Date 2/5/02

USE ADDHTIONAL SHEETS iF NECESSARY




