WHITE - DIVISION OF WATER RESCURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER a| FRED ROBERTS

USE ADDITIONAL SHEETS IF NECESSARY
STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

OFF|CE USE QhLY-
Log No. A N
Permit No. a \\

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

MAILING ADDRESS 130 W. GALLY

NOTICE OF INTENT NO\M;;._
ADDRESS AT WELL LOCATION 330 W. GALLY k/

A
Basin v ba 4 ¥

¢

PAHRUMP, NV
2. LOCATION _ w14 gF 1#4Sec. 28 T 49 NS R 53 E NYE County
PERMIT NO. | 29-892.12 | BELL VISTA 3
Issued by Water Resources, Parcel No. | : Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[x]INew wel [JReplace [CJRecondition {x]Domestic [irigation {JTest flcable [XRotary [JRvC
O peepen CJAbandon Oother {IMunicipalindustrial [Omonitor Cstock X3 Air [dother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 180 Feet Depth Cased 18 Feet -
Material Water From To Thick- v it o 0
Strata ness HOLE DIAMETER (BIT SIZE)
SILT [IRE 5 5 From To
CLAY 5 18 13 10 Inches 0 Feet 180 Fest
CALICHE 18 24 5] Inches Feet Feet
CLAY 24 55 31 Inches Feet Feet
CALICHE 55 61 [
CLAY 61 8 17 CASING SCHEDULE
CALICHE wBl 78 88 10 1| sze00. | weightFi. Wall Thickness | From To
CLAY _ 88 122 34 {Inches) (Pounds) (Inches) (Feel) {Feel)
CALICHE WB 122 135 13
CLAY 135 158 23 6 3.63 .250 1] 180
CALICHE wB 158 173 15
CLAY 173 180 7
Perforations:
Type perforation SAWCUT
Size perforation /8 X 3
From B0 feetto 100  jeat
From 120 feetto 140  feet
From 160 feotlo 180  feet
From feet to foat
: From feet to feet
DCNR [IWER Surface Seal: [XJYes [ INo Seal Type:
RECEIVED —|] DepthofSeal 50 Clest Cement
Placement Method: [_JPumped [(JcCement Grout
Poured
‘_!L!_'\! i 20&_& Xl Pour [X]concrete Grout
Gravei Packed: [X]Yes [JNo
From §0 feetto 180 feat
LASVEGAS CFEICE
9. WATER LEVEL
Static waler level 75 feet batow land surface
Artesian flow G.PM P.S.I
Waler lemperature *F  Cuality
10. DRILLER’S CERTIFICATION
Date started 6/3/2004 9 gg‘sst, c\;u;er[‘!l;vakzodmnléz%:nder my supervision and the report is true to the
Date completed __gr7/2004 19 ’
Name | ING INC.
7. WELL TEST DATA add Contractor
ress
TEST METHOD: [IBaiter OPump Oair Lift P.0. BOX 4220 Contractar
Draw Dow )
GPM. (Foet Below Staic) Time {Hours) PAHRUMP.NV. 89048
= Nevada contraclor's license number
issuad by the State Contractor's Board 47333 L
Date §/9/200




