USE ADDITIONAL SHEETS IF NECESSARY

WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY
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1. OWNERELLA FOSTER

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS 147 S. LESLIE

OFFJCE USE ONLY

Lgho._ OB (D
Parmit No. // T \ﬁ
i 7 S—1

1

‘\ . .

5 L
NOTICE OF INTENT NO, 26115-
ADDRESS AT WELL LocaTION 147 S. LESLIE

PAHRUMP, NV
2. LOCATION NW 174 NW 148ec. 17 T 20 NS R 53 E NYE County
PERMIT NO. - l 36-272-32 CAL-VEGAS RANCHOS UNITF
Issued by Waler Rasources | Parcel Na. Subdivision Name
3. WORK PERFORMED | 4. PROPOSED USE 5. WELL TYPE
[ONew well JReplace TIRecondition K lDomestic [irrigation OTest [Icable ﬁRnIary [drvc
KDeepen [JAbandon Clother [IMunicipal/industrial [monitor [Istock EIAir Ootner
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T ||DepinDilled 200 Feet  Deptn Cased 200  Fesl
; Water ick- :
Malorial Stata | O™ To 1 s HOLE DIAMETER (BIT SIZE)
EXISTING WELL 0 150 150 From To
CALICHE w8 150 | 161 11 EXISTING Inches 0  Feat 150 Feat
CLAY 161 175 14 B Inches 150 Feet 200 Fest
CALICHE WwWB 175 193 18 Inches Feet Faoet
CLAY 193 200 7 ‘
CASING SCHEDULE
Size O.D. Weight/Fi. Wall Thickness From To
(inches) (Pounds) {Inches) (Feel) (Feet)
EXISTING 0 150
4.5 2.06 -.236 : 0 200
Perforations:
Type perforation SAWCUT
. Size perforation 4/8 X 3
From 100 feelto 200  feet
’ From feel to feet
From feet to et
From feet to {eol
; From feet to fest
DUNR/DVY R Surface Seal: [X]Yes [_]No Seal Type:
REC E !VED Depth of Seal EXISTING [(ONeat Cement
Placemant Meihod: |:|Pumped DCemenl Groul
ol o By Opoured [Oconcrete Grout
MAY 1772004
Gravel Packed: [X]Yes []No
— JR . From @ feetio 200 feet
[ASVEGAS UFIUE
i 9. WATER LEVEL
Static waler level §7 feei below land surface
Artesian flow G.P.M. P51
Waler temperature °F  GQuality
10. DRILLER'S CERTIFICATION
‘ Thi Il drilled und isi d th rt is true to th
Date started 5110/2004 I beé? ;ﬁm;ﬁéﬁaﬁeedggn e my sSupenviston an the report is true to the
Date completed  5/40/2004 19 '
“— [| Name BAS ILLING CO, O
. WELL TEST DATA Contractor
Address P O, BOX 4220
TEST METHOD: [JBailer ClPump [Cair Lint Contractor
Draw Down ’
G.P.M, {Feot Below Static) Time (Hours}) PAH RUMP.NV. 89048
Nevada contractor's license numbar
issued by the State Contractor's Board 47333
Nevada driller's | ber issued by th .
. gvi\?isiannnofe\ﬂlsat::re ase ¥ ces.rl:?:g?l-s% dﬁller 142€ /‘/ /
Signed
& or contractor
Date 5{13/04




