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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER MARTY DAFFER

USE ADDITIONAL SHEETS IF NECESSARY
STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NOTICE OF INTENT NO. 26524
ADDRESS AT WELL LOCATION 3781 TAHACHAPI

MAILING ADDRESS 3781 TAHACHAPI

PAHRUMP, NV

2. LOCATION SW 14 SW 14Sec. 31 T 20 NS R 54 E NYE County
PERMIT NO. | 41-233-14 | CALVADA VALLEY UNIT 1
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE : 5. WELL TYPE
[X] New well [“]Replace [JRecondition Xl Comestic [Cierigation { ITest [Jcabte [XJRatary [JRVC
[1Deepen ["1Abandon [Oother [(IMunicipalindustrial [I™onitor {]Stook X Air [Jother
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilted 180 Fest Depth Cased Feel
Material Water | “Froriy To Thick- 180
Strata ness HOLE DIAMETER (BIT SIZE)
SLIT 0 8 8 From To
CLAY 8 40 32 10 inches 0 Feel 180 Feet
CALICHE 40 [T 16 Inches Feet Feet
"CLAY 56 80 24 Inches Feet Feet
CALICHE wB 80 96 16
CLAY _ : 96 120 24 CASING SCHEDULE
CALICHE wB 120 132 12 Size O.D. WaeighUFt. Wall Thickness From To
CLAY 132 143 11 (Inches} {Pounds) {Inches} (Fest) {Feat)
CALICHE WB 143 156 13
CLAY 156 172 16 6 3.63 .250 Q 180
CALICHE -WB 172 180 8
Perforations:
Type perforation SAWCUT
Size perforation 1/8 X 3
From 120 feettlo 180  fest
From " feetto feet
From feet to feet
From (et to feet
From feet to feet
Surface Seal: [X]Yes [ INo Seal Type:
Depth of Seal 50 [INeail Cement
L:L‘JW e i Placement Method; [_JPumped [ 1Cement Grout
v il [X]Poured [(X]Concrete Grout
Tl SELY N
e i Gravel Packed: X]Yes [ No
IR I Froem 50 feet to {180 feet
I e o Al
N 9. WATER LEVEL
R Staiic water level g7 feet below land surface
LA Ve~ o dimie s Artasian flow G.PM. P.Si
VWater lemperature °F  Quality
10. DRILLER'S CERTIFICATION
Date started 612312004 9 IQS ;\;e#zywﬁﬁ Od“r’:g%té g.nder my supervision and the report is true to the
Date completed  6/25/2004 19
_ Name
7. ‘WELL TEST DATA
Address P.Q. BOX 4220
TEST METHOD: Osaiter CIPump [Cair it Contractor
Draw Down \
GPM. (Feet Below Static) Time (Hours) PAHRUMP,NV. 89048
Nevada contractor's license number
issued by the State Contractor's Board 47333
Nevada driller’s lice
Division of Waler, _
Sighed o
By driller perf&rmirig actual drilfhg on-site or contractor
Date 7/6/04
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