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

NT OR TYPE ONLY
OT WRITE ON BACK'

1. OWNER PER

USE ADDITIONAL SHEETS IF NECESSARY
STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

OFé‘Cglf-l g%Y

Log No.
Permit No. NN H
Basin '/ [:,‘;y A \}‘,’/ //

Plaase complete this form in its entirety in
accordance with NRS 534,170 and MAC 5§34.340

MAILING ADDRESS ZIQO_EFBEG.ONIA

oA

NOTICE OF INTENT NOQ. 26505
ADDRESS AT WELL LOCATION 2700-E. BEGONIA

PAHRUMP, NV

2. LOCATION NW 114 SE 114 Sec. 36 T 21 NS R 53 E NYE County
PERMIT NG. , 44-801.07 |
Issued by Watar Resources i arcel No. 1 HOMWH
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
D] New Wetl [IReptace ORecondition [x) Domestic [terigation [ Test [Ccable {(IRatary [ JRVC
[Jpeepen []Abandon Oociner CIMunicipaliindustrial [ Imonitor [Istock [yl Air [ lother
6. -LITHOLOGIC LOG 3. WELL CONSTRUCTICN
: Depth Drilled 2, Feet Depth Cased
Material ‘ga'?’ From To Ig'::‘ phen 00 pihCased 200  Fest
' = HOLE DIAMETER (BIT SIZE)
SILT AND ROCK 4] 5 5 Erom To
CLAY 5 45 A0 10 Inches 0 Feet 200 Feet
CLAY AND . GRAVFI1 45 96 51 Inches Feet Feet
CALICHE WB a6 101 5 Inches Fest Feet
CLAY AND ROCK 101 130 29 |
CALICHE WB 130 146 16 " CASING SCHEDULE
CcLAY 146 156 0 szeoD. | weighFt, Wall Thickness From To
CAlLICHE WB 156 180 2 (Inches) (Pounds) (Inches) (Feet) (Feeh
SAND AND GRAVFEI] WB 1 20
80,200 6 3.63 250 0 200
Perforations:
Type perforation SAWCUT
Size perforation /8 X 3
From 120 feetto 200  feet
From feet to feet
-~ [DWAIR From feet to feet
=i s From feet to feet
RE(EIVEY From fest to feet
A i) Surface Seal: [X]Yes [INo Seal Type:
jUE TR Depth of Seal 50 [CJNeat Cement
= Placement Method: [_|Pumped [ Jcement Grout
P {v.?;rl(;t [X]Paured [X] Concrete Grout
LA VETT Gravel Packed: [X]Yes [JNo
From 50 feetto 200 feet
9. WATER LEVEL T
Static water level §1 fest below land susface
Artestan flow G.PM. PS.l.
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
L]
Date started 812412004, 19 best of my knowledge.
Date compleled _6/26{2004 J19__
Name Sl C VADA,
7. WELL TEST DATA Contractor
Address
TEST METHOD: []Bailer CdPump O air Lift .0, BOX 4220 Contractor
Draw Down .
G.'F'.M. (Feet Below Static) Time (Hours) V. 890
- Nevada contractor’s license number
issued by the State Contractor's Board 47333 P
Date 7/2/04




