USE ADDITIONAL SHEETS IF NECESSARY

WHITE - DIVISION OF WATER RESOURCES OF
CANARY - CLIENT'S COPY STATE OF NEVADA Log No qiiEf &E&LY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ) ! N
Permit No. / N
’ Basin 7 SNy
PRINT OR TYPE ONLY WELL DRILLER'S REPORT [ L2 S
DO NOT WRITE ON BACK Please complete this form in its entirety in ! g
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT N\O. 2%750
1. OWNER KIRK & SUZETTE VITTO ADDRESS AT WELL LOCATION BERRY
MAILING ADDRESS 1680 E, EL. DERBERRY
PAHRUMP, NV
2. LOCATION SW_ 14 NE 14Sec. 35 T 20 NS R _ 53 £ NYE County
PERMIT NO. | 42-703-32 | CALVADA VALLEY UNIT 3
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE ~
[XIMew well I Replace [JRecondition [X]Domestic [ Hrrigation [ITest Ocavle [XiRotary [JRVC
[Ooeepen [ Abandon Oother CIMunicipalindustrial [CJmonitor [ Istock X air Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Driled 180 Feet Deplh Cased 180" Feet
Material Water From To Thick- " = °
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 3 3 From To
CALICHE : 3 45| 42 |- 10 inches 0  Feet 180 Feat
CLAY 45 76 3 Inches Feet Feet
CALICHE WB 76 84 8 Inches Feet Fest
CLAY 84 121 37
CALICHE WB 121 135 14 CASING SCHEDULE
CLAY 135 148 13 Size O.D. Weight/Ft, Wall Thickness From To
CALICHE wB 148 156 8 (Inches) (Pounds) (Inches) (Feel) (Feet)
CLAY 156 168 12
CALICHE WB| 168| 180 _ 12 8 3.63 250 0 180
Perforations:
Type perforation SAWCUT
Size perforation 4/8 X 3
From 120 feetto 180  feel
From feetto feel
Fraom feet lo feel
From feet to feet
From feet to faet
Surface Seal: [X]Yes [ JNo Seal Type:
Depth of Seal 50 INeat Cement
Placement Method: [ ]Pumped ) CIcement Grout
X]Poured [X]Concrete Grout
SO T R Gravel Packed: (] Yes [[INo
i T From 50 feetto 180 feet
[ el T A
9. WATER LEVEL
worn] B0 R Static water level §7 i fed! below land surfacé
Jdulp 7T Artesian flow G.P.M. P.5.L
» Water temperature °F  Cuality
s |l e AC T a.glf“‘l’\.l!:-
L Y e 10. DRILLER'S CERTIFICATION
Date started 8/2312004 9 Egg ;e#‘}\?szotmg%%:nder my supervision and the report is true to the
Date completed  §/25/2004 19
Name
7. WELL TEST DATA Contractor
v - T Address PO, BOX 4220
TEST METHOD: [Ceaiter OOrump [ air Ligt _ Contractor
Draw Down )
G.P.M. (Feet Balow Static) Tima {(Hours) W
- Nevada contractor's license number
issued by the Stale Contractor's Board 47333




