USE ADDITIONAL SHEETS IF NECESSARY

WHITE - DIVISION OF WATER RESOURCES -
CANARY - OLIENT'S COPY STATE OF NEVADA OgFlCE USE ONLY= =
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESQURCES Logtio. 4343 Y
Permit No. // 7 \\
] . ; g il
PRINT OR TYPE ONLY WELL DRILLER'S REPORT Basn TN~
DO NOT WRITE ON BACK Please complete this form in its entirety in \ =
oy .
accordance with NRS 534,170 and NAC 534,340 NOTICE OF INTENT NO 25739 26739 J /

1. OWNER KENTON BEIRLE ADDRESS AT WELL LOCATION 1341 W. CARROL S
MAILING ADDRESS 1341 W, CARROL ST.
PAHRUMP, NV
2. LOCATION _NW 14 _NE t4Sec. B T 19 NS R 53 . E NYE County
PERMIT NO, l 27-251-55
Issuad by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X]New wWell [JReplace JRecondition EKlbomestic [Jirrigation {JTest {Jecable  Mrotay [JRVC
[Joeepen [abandon Oother {IMunicipalndustrial [CIMonitor Mstock *)Air Clother
. 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 185 Feet Depth Cased 185 Feet
Material Water | From To Thick-
Strala ness HOLE DIAMETER (BIT SIZE)
LOOSE ROCK & DIRT 0 4 4 From To
SAND & GRAVEL __ 4] 20 6 10 _ Inches 0 Feet _ 185 Fest
PACKED SAND & GRAVEL 20 45 25 Inches Feet Feel
LOOSE SAND & GRAVEL 45 72 27 inches Feet Feel
CEMENTED SAND & GRAVEL 72 140 68
SAND & GRAVEL w8 140 160 20 CASING SCHEDULE
LOOSE SAND & GRAVEL 160| 185 25 Size O.D. Waight/Ft. Wall Thickness From To
{tnches) (Pounds) (lnches) {Fest) (Feet)
4.5 2.06 236 0 185
Perforations:
1 Type perforation SAWCUT
Size perforation /8 X 3
From 125 festto 185  feet
From feet to feet
From feat lo feet
From feet to feet
From feel to. feet
Surface Seal: [X]Yes [(JNo Seal Typa:
| e (T TN Py Depth of Seal 59 [INeat Cement
UL '_N /o _V [ Placoment Methed: []Pumped [(cement Grout
Rf-CFI\IﬁzD [X]Poured [XlCongrete Grout
sithe o rohens Gravel Packed: (X]Yes [No
JUTY £ Fd ik From §0 festlo 185 feet
RN . 9. WATER LEVEL
LAY VEAS UFFIUH Static water ievel 104 feet below tand surface
Artasian flow G.P.M. P.S.I.
\Water temperature °F Quality -
10. DRILLER'S CERTIFICATION
Dato starled 6/16/2004 e ;25 ;\-;erl\!];«(\rﬁrsmdwlnIel?:ltsiJ ;nder my supervision and the report is true to the
Data completed 6/18/2004 , 18
b Name
7. ‘WELL TEST DATA Contraceer
- Address PO, BOX 4220
TEST METHOD: [eailer [CIPump [air Liny Confractor
D D .
G.PM, (Feot ';:{ovfggﬁ o) Time (Hours) EAHB!J_ME.NM._&BNB L
Nevada contractor's license number
issued by the State Conlractor's Board 47333 /
7
Date §/23/04




