USE ADDITIONAL SHEETS IF NECESSARY e \

\éVHI;ER;DIWSIOI;J_OF WA\',FER RESQURCES STATE OF NEVADA OFFICE USE 0. LY/'\ \;\‘
AN, - CLIENT'S COP Log No. - . v
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES PZ?m:NO = I
WELL DRILLER'S REPORT Bsin L@ ON < 0
PRINT OR TYPE ONLY L N N ;
NOT WRITE ON BACK Please complete this form in its entirety in S
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO.
1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS 4661 E. COMANGHE
PAHRUMP, NV
2. LOCATION NW 1 SE 1/4Sec.  2q T 21 NS R ga E NYE County
PERMIT NQ. | 45:;91 11 I GREEN SADDLE RANCH
: Issuad by Water Resources - arce] No. Subdmsion Name
3. WORK PERFORMED 4. PROPOSED USE : 5. WELL TYPE
[X]New well [JReplace [_IRecondition ] Domestic [itrrigation [ Test [cable [JRotary [JRVC
[Jbeepen [CJAbandon Oother [CMunicipalindustrial [CIMonitor {Istack o) Air T Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom To Thick- Depth Drilled 480 Faet Depth Cased {180 Fest
Strata ness HOLE DIAMETER (BIT SIZE)
SILT 0 3 K] From To
CLAY 3 15 12 10 Inches 0 Feet 180 Feet
CALICHE 15 26 11 inches Feet Feel
CLAY 26 45 19 | Inches Feet Feet
CALICHE _ 45 52 7 :
CLAY 52 15 23 CASING SCHEDULE
CALICHE WBI 75: 80 3| SizeOD. | WeighuFt. Wall Thickness From To
CLAY . 80 95 15 {Inches) {Pounds) {Inches) (Feet) (Feat)
CALICHE WB 95 108 13
CLAY 108 120 12 [ 3.63 .250 ] 180
CALICHE wB 120 125 5
CLAY 125 135 10 .
CALICHE wWB 135 145 10_i| Perforations:
ESTONE 145 156 11 T?'pe Pe"""’f'““ SAWCUT
&CTURED LIMESTONE wWB 156 160 4 Size perforation 1/8 X 3
STONE 160 165 5 From 100 fectto 180 feet
FRACTURED LIMESTONE EB 165_| 170 §_|| From feet to feot
CLAY 170 180 10 || From feetto feet
From feet to feet
From feet to . feet
P Surface Seal: [X]Yes [JNo Seal Type:
U(iN B/DWR Depth of Seal 50 [ INeat Coment
RS EVED Placement Mathod: [ JPumped [Jcement Grout
- N (X]Poured [XIConerete Grout
JU} l Uf 7&][!& Gravel Packed: {XiYes {_[No
AN From 50 feetto 180 feet
LAS VEGAS (FFRICHE 9. WATER LEVEL
ity Static water level §7 feat betow land surface
Artesian flow G.PM. P.S.L
Waler tlemperature *F  Guality
10, DRILLER'S CERTIFICATION
) This well was drilled under my supervision and the report is true to the
Datestarled ___ §{2/2004 19|/ best of my knowledge. ysupe P
Date completed  §/3/2004 19
Name
7. WELL TEST DATA Adross P.0. BOX 4220 Contractor
i ress
TEST METHOD: [Bailer CdPump air Lif o ; Contractor
GPM. | (roat olow Static Time (Hours) PAHRUMP,NV. 69048
MNevada contractor's license number
issued by the State Contractor's Board 47333
Nevada driller's i fber issued by th
. Division of Water Reggebtes, the onsits arler 1486/ Yy
. e
Signed i~
Date §/3/04




