USE ADDITIONAL SHEETS {F NECESSARY /

WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY - CLIENT'S COPY Log No. i
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Porrit Mo, ‘.\ =
ermit No. o~ !
‘ WELL DRILLER'S REPORT Basin \WO9A N
PRINT OR TYPE ONLY ‘
DO NOT WRITE ON BACK Please complete this form in its entirety in e
accardance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 26517
1. OWNER STEIN . ADDRESS AT WELL LOCATION UNTAIN
MAILING ADDRESS 3421 W. SHADOW MOUNTAIN
PAHRUMP, NV A
2. LOCATION _ NW 14 __SE 174 Sec. 1 T _ 20 NS R K2 E NYE County
PERMIT NO. | 28.422.03 | VEGAS ACRES UNIT1
Issuad by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X]New well f1Replace [T Recondition [x] Domestic lirrigation [ITest [Jcable {X]Rotary [JRVC
[peepen Jabandon CJother [OMunicipalindustsial T Ivanitor Osiock [x] mir [Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . Depth Drilied 160 . Fesat Depth Cased 4 Feet
Material Water From To Thick- P o 60
Streta ness HOLE DIAMETER (BIT SIZE)
CLAY 0 15 15 . From To
CALICHE - 451 2 6 10 Inches 0  Feet 160 Feet
CLAY 21 85 44 Inches Feat Feel
CALICHE WB 65 T1 [+ inches Feel Feet
CLAY 71 95 24
CALICHE WB 95 105 10 CASING SCHEDULE
CLAY 105 120 15 Size O.D. WaeightFt. Wall Thickness From To
CALICHE wB 120 128 8 (Inches) (Paunds) (Inches) {Feet) (Fest)
CLAY 128 140 12
CALICHE wBl 140] 154 14 & 3.63 250 0 180
CLAY 154 160 3]
Perforations:
Type perforation SAWCUT.
Size perforation 48 X 3
From 100 feetto 160 feet
From feet to foet
From feel to feet
From feet to feet
From feet to feel
Surface Seal: [X]Yes [[No Seal Type:
DCRRPWR Depth o Sl 50 L Neet Camor
VED Placement Method: []Pumped Ocement Grout
Q.EFF | [X]Poured {X]Concrete Grout
T Gravel Packed: [X]Yes [JNo
NI ¥ &uvT From 50 feetto 160 feet
PP ot [l ™ 9. WATER LEVEL
1 AS NELAD T =T Static water level §9 feet below land surface
Artesian flow G.P.M. P.5.
Water temperature *F  Quality
10. DRILLER'S CERTIFICATION
Date staried 81312004 9 ggg c\:\;erI\L ;vzﬁowiel!%% :‘nder my supervision and the report is true to the
Date completed  §17/2004 L 18
- Name I
7. WELL TEST DATA nd Centractor
ress
TEST METHQD: [ Baller OPump [Jair Lif R.0. BOX 4220 Contracior
GPM. | (Foot Below Sratic Time (Hours) PAHRUMP,NV. 89048
: Nevada contractor’s license number
: issued by the State Contracter's Board 47333
Nevada driller's licen ber issuad by the
Division of Walel rces, the on-site drill ~ i
Sign /
By driller performing actual drilling on-site or contractor
Date 6/11/04

o




