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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER ALBERT L. PEARSON

STATE OF NEVADA OFFICE USE ONj, (
DIVISION OF WATER RESOURCES Log No. s
Permit No. S S
WELL DRILLER'S REPORT sesin ___ Jlp X 1 B
Please complete this form in its entirety in oL ;
accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT NG, 26091 L /

ADDRESS AT WELL LOCATION 410 S, LISA LN N

MAILING ADDRESS §110 S. LISA LN

PAHRUMP, NV

2. LOCATION _ NE 14 _NE WaSec. 15 T 29 NSR 53 E NYE County
PERMIT NO. I 44-691-08 [ E S 1A
Issued by Water Resources Parcel No. I Subdivision Name
a. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [IReplace CRecondition [X] Domestic {[Jirrigation OTest [(OJcavle  [XRetary [IRvC
ODeepen [JJavandon other [TIMunicipalfindustrial [JMonitor [ stock X air [ JOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Driled 240 Feet Depth Cased 240 Feet
Material Water From To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 15 15 From To
CALICHE 5] 23 8 10 inches Feat 240 Foet
CLAY 23 79 56 inches Feset Feat
CALICHE WB 79 85 6 inches Feet Feet
CLAY a5 108 23
CALICHE WB 108 114 6 CASING SCHEDULE
CLAY 114 145 31 1| sizeoD. | weightFt, Wadi Thickness From To -
CALICHE wWB 145 160 15 (inches) {Pounds) {inches) (Feat) (Fest)
CLAY 160 175 15
CALICHE WB| 175 1s0| 15 § 363 -250 9 240
CLAY 150 210 20
CALICHE WB 210 230 20
CLAY 230| 240 10 || Perforations:
Type perforaton SAWCUT
Size perforation 4/8 X 3
From 150 feetto 240  feot
From feet to feat
From feet to feat
From feet to feet
From fest to feet
Surface Seal: [MYes [No Seal Type:
DCNR/DWR g:apzh of SE;:L:O T %Naﬂt Cement
acement od: ump Cement Grout
RECEIVED Xl Poured B Concreta Grout
chnl i 9 flg I Gravel Packed: [X]Yes [INo
AR T2 20T From 5Q festto 240 feot
sl vy pay o O . WATER LEVEL
LAO VEURARS Ui Static water level §5§ feot below land surface
Artesian flow G.P.M. P.8.1.
Water tamperatura *F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 3/29/2004 19__ |1 best of my knowledge. Y sep P
Date completed  4/2/2004 9
Name
7. WELL TEST DATA adiross .0, BOX 4220 Contractor
ress
TEST METHOD: [[IBaier CPump Oair uift = Contractor
Draw Down .
G.P.M. (Feet Below Static) Time (Hours) EAHWQ_
Nevada contractor's license number
issued by the State Contractor's Board 47333
Nevada driller's ficense number issued by the
Division of Water Resources, the on-site driter 2063
. Sorod __J e Tty
fy driller performing/actGal dﬁlliry&tﬁ or ¢oniractor
Date 4/2/2004

USE ADDITIONAL SHEETS IF NECESSARY



