USE ADDITIONAL SHEETS IF NECESSARY
WHI‘;E ;og_slé%ql_‘ gr:: vovg;rER RESOURCES STATE OF NEVADA OFEJCE USE ONLY
CANARY - No. QéJQQ%
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ':’g .:'N TR ,
ermit No. RN

oRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin ] (9 ) )

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. :

1. OWNER BETTY MCEUEN & Cl AUDE BRINEGAR ADDRESS AT WELL LOCATION 3610 QUAIL RUN
MAILING ADDRESS 3§10 QUAIL RUN

PAHRUMP, NV
2. LOCATION _ NF 4 NW 14Sec. 36 T_ 49 NS R 52 E NYE County
PERMIT NO. | 28-; | 8F11 VISTAUNIT 2
Issued by Water Resources | Parcel No. | Subdiviston Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[XINew Well [JReptace _IRecondition [X] Domestic Cirrigation OTest ch_:abte [xlRotary [JRVC
[JDeepen [Jabandon lother [OMunicipaifindustrial [CIMenitor [[stock [x] Air [Jother
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
atori Water From To Thick. Depth Drilled 200 Feet Depth Cased 200 Feel
Strata ness HOLE DIAMETER (BIT SIZE)
SLIT 0 3 3 From To
CLAY . 3 15 i 12 10 ‘Inches 0 Faot 200 Fest
CALICHE 15 21 [} Inches Fast Feet
CLAY 21 70 49 | tnches Feet Feet
CALICHE WB 70 78 8
CLAY 78 126 48 CASING SCHEDULE
CALICHE WBL 126] 135 91| sizeoD. | WeighUFt, Wall Thicknoss | From To
CLAY 135 150 15 {Inches) (Pounds) (taches) {(Feel) (Feal)
CALICHE WB 150 185 _15
CLAY 165 174 9 6 3.63 .250 1] 200
CALICHE WB 174 185 11
CLAY 185| 190 5 -
CALICHE WB. 190 | 200 10 || Perforations:
Type perforation SAWCUT
Size perforation /8 X 3
From 120 feetio 160  feet
From 180 feetto 200  feet
From feet to feet
From feet to feet
From feet to leet
Surface Seal: [X]Yes [JNo Seal Type:
Depth of Sea! 5§ [(INeat Cement
Placement Method: [ ]Pumped {icement Grout
DC ,‘\” ""D A R [X]Poured [X)Cancrate Grout
H=CKFIVED Gravel Packed: (X]Yes [ JNo
From 503 feetto 200 feet
flLiN) & a AaAng
S L] 1 LUUY 9. WATER LEVEL
Sialic water lavel §5 ] feet below land surface
L ACIviE~ g P Artesian flow G.PM. PS..
ROV OOAS UMrHIGE Waler lemperature °F  Quality
10. ORILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 6/10/2004 V19 best of my knowledge. ¥ SUpe Po
Date completed _ 6/12/2004 19
Name GRE Si LLING CO. OF NEVADA, INC,
7. WELL TEST DATA a Contractor
dress
TEST METHOD: [Baiter JPump {air Lift P.0. BOX 4220 Contractar
Draw D .
GPM. (Foat B;;owogl';lic) Time (Hours)
Nevada contractor's license number
issued by the State Contractor's Board 47333 ’
Date §/14/04




