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

PRINT OR TYPE ONLY
.NOT WRITE ON BACK

USE ADDITIONAL SHEETS IF NECESSARY

STATE OF NEVADA Q FICE USE ONLYr_
DIVISION OF WATER RESOURCES ':’gn:m .\,,/»;* T
WELL DRILLER'S REPORT Basin PN // N

-
L

NOTICE OF INTENT NO.\26742

ADDRESS AT WELL LOCATION 4901 E. ASHLEY \\

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

— )\

?

1. OWNER THOMAS IRZCINSK!
MAILING ADDRESS Y

PAHRUMP, NV
2. LOCATION _NE 14 NE 1/4Sec. 29 T 21 NS R 854 E NYE County
PERMIT NO. | 45-332-04 i GREEN SADDLE RANCHES
fssued by Water Resources | Pamcel No. ] Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X]New Wall OReplace ["JRecondition [X] Domestic [irrigation [CITest Ocatle [XlRotary [JRVC
{]Deepen [Jabandon {C)other [(IMunicipalindustrial [CJonitor [(Istock X Air [other
6. LITHOLOGIC LOG g, WELL CONSTRUCTION
toral Water | oo To Thiok. || DepthDriled 220 Feel DepthCased 220  Feet
Strata ness HOLE DIAMETER (BIT SIZE)
SAND 0 3 3 From To
SILT . 3 14 11 40 Inches Q0 Feet 220 Fest
CLAY 14 21 7 Inches Feet Feet
CALICHE 21 34 13 Inches Feet Feet
CLAY 34 75 41
CALICHE WB 75 78 3 CASING SCHEDULE
CLAY 78| 95 171 sweoD. | weightFt. Wall Thickness |  From To
CALICHE WB 95 101 6 {tnches) (Pounds) {Inches) (Feat) (Faet)
CLAY 101 115 14
CALICHE WB| _115] 123 8 5 3,63 250 0 220
CLAY 123 150 27
CALICHE WB 150 156 6 -
CLAY 156 180 24 || Perforations:
LICHE WB 180 220 40 T}fpe Wﬂmﬂ‘ SAWCUT
Size perforation 1/8 X 3
From 100 feetto 120  feet
From 140 feetto 220  feet
From feel to feet
From feet to feet
From feel to feet
Surface Seal: [X]Yes [[No Seal Type:
Depth of Seal 5 [[INeat Cement
Placament Method: []Pumped [Jcement Grout
N .‘C :‘J 1—: O7NenITs [X] Poured [Xjconcrete Grout
= ENG W A u ST
=y Gravel Packed: [X]Yes [“]No
From 50 featto 220 feet
nn oy e,
e 7 o B 9. WATER LEVEL
Static water level 30 feat below land surface
1 AC A o] o eyl e Artesian flow G.PM. PS..
aT VI O e Water temperature *F Quality
10. DRILLER'S CERTIFICATION
Date started /2212004 18 ;21; ;e#;v:mggz :nder my supervision and the report is true to the
Date completed _ §/25/2004 19
Name
7. WELL TEST DATA Contractor
. Address P.Q, BOX 4220
TEST METHOD: CIBaiter [JPump Oair Lift Centractor
Draw Down .
GPM. {Feel Below Static) Time (Hours) PAHRUMP,NV. 89048
Nevada contractor’s license number
issued by the State Contractor's Board 47333 .
. Nevada driller's Itce nurriber issued by the
&
Date 716/04




