WHITE - DIVISION OF WATER RESOURCES

USE ADDITIONAL SHEETS IF NECESSARY
STATE OF NEVADA

CANARY - CLIENT'S COPY Log No g
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES N et
armit No.! .

WELL DRILLER'S REPORT Basin e Wi
PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entirety in v

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

1. OWNER MICHAEL & JANICE PAINTER ADDRESS AT WELL LOCATION 2231 S. PAGE ST

MAILING ADDRESS 2231 § PAGE ST,

PAHRUMP, NV

2. LOCATION SE vé  NW 174Sec. 28 T _ 20 NiSR 83 E NYE County
PERMIT NO. | 3907203 I CALVADA VALLEY UNIT BB
Issued by Water Resourcas | Parcel No. i Subdivision Narne
3. WORK PERFORMED 4, PROPOSED USE 6. WELL TYPE
[(X]New Well (OReptace [CIrecondition {X] Domestic [TJterigation [OQtest [Ocabte [HlRotay {[IRVC
[MNoeepen [“abandon [(other {IMunicipal/industrial OImonitor [Istock [ Air Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matariat Water From o Thick- Depth Drilied 200 Feet Depth Cased 200 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
SILT 0 5 5 From To
CLAY 5 15 10 10 nches 0 Fest 200 Feet
CALICHE 15 23 8 tnches Fest Feet
CLAY . 23 70 ar tnches Foet Feet
CALICHE wB 70 78 8
CLAY 78| 108 30 CASING SCHEDULE
CALICHE WB 108 112 4 Size 0.D. Weight/F1. Wall Thickness From To
CLAY 112 128 16 {tnches) (Pounds) {Inches) {Fest) (Feet)
CALICHE WB 128 140 12
CLAY 140 158 18 6 3.63 250 0 200
CALICHE wB 158 169 o |
CLAY 169 185 16 -
CALICHE WB 185 200 15 || Perforations: .
Type perforation SAWCUT
Size parforation /8 X 3
From 120 feetto 200  feet
From feet fo feet
From feet to feel
From feet to feat
From feet to feet
Surface Seal: [X]Yes [INo Seal Type:
DC NRISWR Depth of Seal §0 = Eneai Cement
Placement Method: Pumped Cement Grout
RECRIVED [X}Poured [X1Conerete Grout
arent a la nnan Gravel Packed: (X]Yes [INo
JUR £V Lo From 50 feet to 200 feet
NP APPSR N g S. WATER LEVEL
LASY EOAD UThmiuis Stalic water level 59 feet below tand surface
Artesian flow G.PM. PS5
Water temperature °F  Qualily
10. CRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
g::" started ___ 6/9/2004 +19_ 1| best of my knowledge. ysupe P
e completed _ 6/12/2004 L
Name
7. WELL TEST DATA Contiactor
- - Address P. Q. BOX 4220
TEST METHOD: [ Bailer [JPump Jair Lift Cantractor
GPM. | (rou Boton Static Time {Hours) PAHRUMP,NV. 89048
Nevada contractor’s license number
issued by the State Contractor's Board 47333 2 /
Nevada drifler’s liceget nimber issued by the /
Division of Wat Reds
Date 6!1 4104




