WHITE - DIVISION OF WATER RESQOURCE y
CANARY - CLIENT'S COPY s STATE OF NEVADA Log No. 3 SE K \“\
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o it;\l ‘. \
'ermit No. !
' Basi Jlz A |
PRINT OR TYPE ONLY WELL DRILLER'S REPORT | Basin 2
DO NOT WRITE ON BACK Please complete this form in its entirety in B

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO R

. OWNER Gale & Brenda Wiedeman ADDRESS AT WELL LOCATION
MAILING ADDRESS 3400 W. Wilson 3400 W. Wilson
Pahrump, NV 89048
2. LOCATION SW 1/4 NW 1/4 Sec. 13 T 20 N/S R 525 E Nye County
PERMIT NO. | 41-413-19 | Golden Spring
lssued by Water Resourcas | _ Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X NewWell [ Replace {3 Recondition [Xi Domestic ] imigaton [ Test {lcable [X] Rotary [J RVC
O Deepen ] Abandon O other U Municipalfindustrial [ Monitor O stock O Air 1 other
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet Depth Cased Feet
Matarial Water From To Thick- P P
Streta ness HOLE DIAMETER (BIT SIZE)
brown loam 0 3 3 From To
grey loam 3 12 9 Inches Feat Fest
brown loam 12 |16 |4 Inches Feet Feat
brown clay 16 38 22 Inches Fset Faat
brown loam 38 55 17 CASING SCHEDULE
brown and grey loam X 55 122 ;74 S:% 0.D. wpeoigmm. Wall Thickness From To
grey loam X 122|148 |26 (inches) (Pounds) (inches) (Fest) | (Feet
brown loam x 148 152 4
grey loam X 152 160 8
Perforations:
Type perforation
Size perforation
‘ From feet to feet
From feetto feet
From feetto feet
From feetto feet
From feetto feet
infal 12T -“f_uR Surface Seal: [] Yes [X] No Seat Type:
mooriED Depth of Seal D) Neat Cement
Placement Method: [] Pumped O Cement Grout
PP L T L O3 Poured O concrete Grout
WEER T LUUT
: Gravel Packed: [ Yes [X] No
7 F— b,_ From feet to feet
c B UFrLE
LASNEGA 9. WATER LEVEL
Static water level 57 feet below land surface
Arstesian flow ___ G.P.M. PSL
Water temperature €00l °F  Quafitygood
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2/12/04 - 19 || pest of my knowledge,
Date completed __ 2/12/04 L19_ ) ,
Name Strickland Construction Co., Inc.
Contractor
7. WELL TEST DATA Address 5801 5. Homestead
TEST METHOD: (] gaiter T Pump O AirLift Contractor
G.PM. (Foat et Smtic) Time (Hours) Pahrump, NV 89048
Nevada contractor's license number
issued by the State Contractor's Board 40277
Nevada driller's Ilcense number issued by ihe
Division of Water Resqgirces, the on-sj er 2086-
. Signed ] ( = " F
laf pe g Aathua Ing on-sl y’::ﬁ??%
Date y




