USE ADDITIONAL SHEETS IF NECESSARY PN
gVAI-'I\I‘;ER\-(Dg:-E‘laIEONI‘)II_ csm; gg’n—m RESQURCES STATE OF NEVADA OF/FICE USE ONLY\
- " . Log No. Y
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES - ed 4 L :

Permit No. ” VA \J
WELL DRILLER'S REPORT Basin 73
RINT OR TYPE ONLY" ) . ] ) o
‘ NOT WRITE ON BACK Please complete this form in its entirety in \ /
accardance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO=267100
1. OWNER TOM & JERRI SMITH ADDRESS AT WELL LOCATION 2480 W. CHRISTIE
MAILING ADDRESS 2480 W. CHRISTIE
PAHRUMP, NV
2. LOCATION _g§W 14 SE 14Sec. 7 T 20 NS R 53 E NYE County
PERMIT NO, | 36-131-55 | _ __
Issusc by Watar Resources ] Parcel No, ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE' ~.
[X] New Well CReptuce CJRecondition [X] Domestic Oirrigation OTest [Ocable [XRotary [JRrRvC
[[JDeepen [Jabandon Cother CMunicipalindustrial Imonitor Ostock X] Air Cother
6. LITHOLOGIC LOG ) 8. WELL CONSTRUCTION
, Depth Drilled 160 Feel  Depth Cased 160 Feet
Matarial . Water From To Thick-
Strata - ness HOLE DIAMETER (BIT SIZE)
CLAY 0 15 15 Fram To
CALICHE - I I 1 6 10 Inches . O Feet _ 160 Feet
CLAY 21 70 49 Inches Feet Fost
CALICHE : WB 70 76 6 Inches Fest Feet
CLAY 76 100 24
CALICHE WB 00 112 12 CASING SCHEDULE
CLAY - - 112 125 13 ) Size O.D. Weight/Fi. Wall Thickness From To
CALICHE wB 125 138 13 (nches) {Pourds) (Inchres) (Feet) (Feety
CLAY 138 148 10
CALICHE WB| 48] 155 7 6 3.63 230 u 1650
CLAY 155 160 5
: Perforations;
Type perforation SAWCUT
. Size perforation 4/8 X 3
| From 100 feetto 160 feot
From feet to feel
From . feel io . faal
From feet fo feet
From feet to feet
Pt T =W O Surface Seal: [X]Yes [No Seal Type:
M TVIAWR Depth of Seal 50 {_INeat Cement
H E(\E!VED Placement Method: [_|Pumped [ JComent Grout
[XIPoured X}Concrete Grout
Mh‘f i : Eﬂm Gravel Packed: [X}Yes [ No
From 50 feetto 160 feet
A Nl P AP Y
AS VEGAS UFFIGE 5. WATER LEVEL
- B Static water level §7 ~ 7' feet'below land surface
Artesian flow G.PM. PS5
Water temperature *F  Quality
10. DRILCER'S CERTIFICATION
Date started 5/4/2004 ’ ) R g‘gg ;vferlrll;\rﬁﬁ oﬂﬂfﬂ% gnder my supervision and the report is true to the
Date completed  §/11/2004 18
Name
7. WELL TEST DATA Contractor
- ] T Address P O, BOX 4220
TEST METHOD: [ 8aiter [JPump [Clair Lif Tontractor
BPM. | (roe oo Static Time (Hours) PAHRUMP.NV. 89048

Nevada contractor's license number
issued by the State Contractor's Board 47333

phumber issued by ihq

Nevada driller's licen )
' Division of Wagler Rsqrifes, the on-site d
-~

Date §/13/04




