WHITE - DIVISION OF WAT /'::"' N N“

- ER RESOURCES STATE OF NEVADA OFFICE'USE ONLY ™)
CANARY - CLIENT'S COPY Log No. %’71# q7 R
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ot 7 AR

I 0. - ;7
' Basin Vi Z ./ 7 i
SRINT OR TYPE ONLY WELL DRILLER'S REPORT | A —
NOT WRITE ON BACK Please complete this form in its entirety in K\/ /
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO 334% =
1. GWNER Nationwide i ADDRESS AT WELL LOCATION
MAILING ADDRESS 1210 E. Lewis 1210 E. Lewis
Pahrump, NV 89048
2. LOCATION NW 1/4 NW 1/4 Sec. 14 T 218 N/s RS3 E Nye County
PERMIT NO. | 44-701-14 Mesa Qesta Estates
lssued by Water Resources | Parcal No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X Newwell [ Replace O Recondition {X] Domestic £1 imigation [} Test [Jcable [X] Rotary [J RVC
O Deepen [J Abandon (0 othee | [OMunicipaVindustrial I Monitor ] stock [ Air O other
8. LUTHOLOGIC LOG 8. WELL CONSTRUCTION
—— Wetor | from T Ther. || Depth Driled 160 Feet Depth Cased 160+1 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
brown clay 0 4 4 From To
grey calache 56 |63 |7 Inches Fest Feot
See next line x 63 |80 |17 Inches Feet Fost
brey clay with caleche strings CASING SCHEDULE
grey silty loam x 80 106 |26 Size 0.D. Weight/Ft. Wall Thickness From To
grey caleche x 106112 |8 focres) | Cond) (o) (Foeh) | (Fob
See next line X 112 134 22 6 5/8 3.7 .280 0 160
ray loam with cateche strin
brown loam X 134 160 26
Perforations:
Type perforation Sawcut
Size perforation .188
From _140 feet to 160 feet
From feetto feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [X] Yes [ No Seal Type:
Depth of Seal 50 {0 Neat Cement
Placement Method: [_] Pumped [J cement Grout
—~cIVED X! Poured X Concrete Grout
Coery
Gravel Packed: DI Yes [ No
| T u L 8 From 50 feet to 160 feet
FeB Tueee? :
e a. 168 WATER LEVEL
OFHo= Static water level feet below tand surface
LAS EGAS Y Autesian flow GPM. P.S..
Water temperature €00l °F  Qualitygood
. 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true
Date startad 10/22/02 19 || pest of my knowledge.
Date completed ___10/22/02 L19__ i i
Name Strickland Construction Co., [nc.
Contractor
7. WELL TEST DATA Address 5801 S. Homestead \\J: /
TEST METHOD: [1 Bailer [J Pump O air it Contrector g
Draw Down \
G.PM. (Feot Beiow Static) Time {Hours) Pah NV 89048
Nevada confractor's license number
issued by the State Contractor's Board 40277
Nevada driller’s license number issued by the
. Division of Water Resopurges, the on,gite driller 2086
Signed e g ;ﬂéaij ; n-% by ontactor
y Hy n| [+ can
Date m?g. i s l}Z/ ]




