USE ADDITIONAL SHEETS IF NECESSARY

Y N
WHITE - DIISION OF WATER RESOURCES STATE OF NEVADA o OFFICE/USE ONLY."
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Pormit N T - 7
midNe. /
PRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin [lo AN /A

—

DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 26110

1. OWNER LARRY DAUM ADDRESS AT WELL LOCATION g0 W. STORY . ST.
MAILING ADDRESS go W, STORY ST
PAHRUMP, NV
2. LOCATION _ NE 1 _§E 14Sec. 48 T 49 NS R 53 E NYE County
PERMIT NO. | 29-262-33 | T | 1.2 )
Issued by Water Resources | Parcef No, I Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

B INew well [Ireplace [JRecondition (] Domestic [(trrigation OTest [Jcable 0OCORotary [JRVC

[JDeepen (] Abandon Cother CMunicipal/industrial [Cvienitor [CIstock X]air Oother
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- Depih Dritled Feet h Cased 220 Feet
Material Wwater | From To | Thick- — poph &
Strata ness HOLE DIAMETER (BIT SIZE)

SAND 0 4 4 From To
SILT : 4 60 | - 56 - 40 inches 0  Feet 220 Feet
CALICHE 60 68 a8 Inches Feat Feat
SILT 68 108 40 Inches Fest Feet
CALICHE WB 108 | 119 11
CLAY 119 130 11 CASING SCHEDULE
CALICHE WB| 130| 145 15 || szeoD. | WeightfL Wall Thickness From To
CLAY 145 160 15 (Inchas) (Pounds) {Inches) (Feet) (Feet)
CALICHE WB 160 168 8
CLAY 168 180 12 6 3.63 .250 4] 220
CALICHE WB 180 192 12
CLAY 192 | 205 13 -
CALICHE WB| 205| 220 15 || Perforations:

Type pefforélion §AW¢UT
Size perforation 48 X 3

From 120 feeito - 220  feat
From feet to fect
From feet lo feat
From fect o feet
From feel to feat
Surface Seal: [X]Yes [INo Saal Type:
Depth of Seal 5 {JNeat Cement
W M Placemen! Method: [_]Pumped Cicement Groust
NP DYYH
[X]Poured Concrete Groul
PECINNVED o
i Gravel Packed: [X]Yes [INo
P PP From 50 fectlo 220 feed
Wiy [ A0l
9. WATER LEVEL
P Static water levet 93 feet below tand surface
CASIVEGAD UFHICE Artesian flow GPM. PSy
Water temperature *F  Quality
10. DRILLER'S CERTIFICATION
This well drilied u S ision and the report is true to the
Date started 4/21/2004 9 bes".gt’ofm\yms i _nder my supervisi e report is tru
Date completed 472412004 19 9
Name
7. WELL TEST DATA Contactat
. o Address PO, BOX 4220
TEST METHOD: I pailer OIPump [Jair Lif Contractor
Draw Down

G.PM. Time (Hours) UmMP 890

Mevada contraclor’s license numbar
issued by lhe State Contractor's Board 47333

(Feet Below Stalic)

Navada driller's license number issued by the
Division of Water Resources, the on-site driller 2063

Signed

By driller perfofming actuaﬁrilling on-site or contractor
Date 4{26{2004




