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 JAY PENNINGTON

USE ADDITIONAL SAEETS IF NECESSARY

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES | ™ e,
Permit No. a l 6
WELL DRILLER'S REPORT Basin (o7 &
Please complete this form in its entirety in g -7
accordance with NRS 534.170 and NAC 534.340 4

NOTICE OF INTENT NO {5353

ADDRESS AT WELL LOCATION g0 § HOMESIEnD :g'

MAILING ADDRESS 8030 S, HOMESTEAD
PAHRUMP, NV
2. LOCATION _NE 74 NE 114Sec. 3§ T 21 NS R 5% E NYE County
PERMIT NO. 0 | 44-771-23 —
Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ONew well [IReplace X]Recondition [ Damestic [x}irvigation [iTest Clcadte [x]Rotary [(IRvC
[Joeepen [JAbandon Oother JMunicipal/tndustrial [CMonitor i stock bl Air CJother
6. LITHOL.OGIC LOG 8. WELL CONSTRUCTION
N Depth Drilled 500 Feet Depth Cased 500 Feel
Material Water | pram To Thick- spth Dr pn i
Strata ness HOLE DIAMETER (BIT SIZE]
BRUSH EXISTING WELE 1] fom
AND BLOW WITH AIR 410 410 EXISTING Inches 0  Fea 410 Feet
QUARTZ wB| 410] 500 90 | 1225 Inches __ 410 Feol _ 500 Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.0, Weight/FL. Wall Thickness From To
{Inches) {Pounds) (Inchas) {Feet) {Feet)
16 0 400
10.75 22.36 250 400 500
Perforations:
Type perforation SAWCUT
Size perforation 1/8 X 3
From 400 feetto 500 feat
From faet to feel
From fest 10 feet
From feet to feet
From feet to feet
3 Surface Seal: [X]Yes [No Seal Type:
e Depth of Seal EXISTING {CINeat Cement
=Y
=) _(,:/U‘TVR Ptacemant Method: [} Pumped (JcCement Grout
<. “." I D [(JPoured [Cconcrete Grout
Y Gravel Packed: [X]Yes [(JNo
TIRYOT 9 A4 From feet lo feat
LAS VrA s e 9. WATER LEVEL
= VEREGAS URFICE Static water leve! feet below land surface
hathad Antesian flow GPM. P.5..
Water temperature ‘F Quality
10. DRILLER'S CERTIFICATION
Date started 412912004 19 gzz o“;erlil-:ywas drilled under my supervision and the report is true to the
Date completed _ 4/30/2004 A9
Name Wmmmmymm__
7. WELL TEST DATA Ada o o0 Cantractot
ress PO, BOX 4
TEST METHOD: Ogailer  [JPump [ adr Lift e Cantractor
Drrw Down
GFM. (Feel Below Static) Time (Hours) PAHRUMP NV, 89048
Nevada coniractor’s license number
issued by the State Contractor's Board 47333
Nevada dgitér's licens@ number issued by the
Divisi f esources, the on-sjte driller 1542
Signed 7 . \
By driller rming actudtdrilling on-site or contractor
Date 5712004




