USE ADDITIONAL SHEETS IF NECESSARY

WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA O [ N \“F
CANARY - CLIENT'S COPY | Log No. %’-{& fo
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES »;
Permit No. \
Basin { '?a / B ]
PRINT OR TYPE ONLY WELL DRILLER SREPORT = b —
. NOT WRITE ON BACK Please complete this form in its entirety in \ L , f_,
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO:;-26526/‘/
1. OWNER CHARL FNE L. URGA ADDRESS AT WELL LOCATION 8091 S, RALPH COURT
MAILING ADDRESS 8091 S. RALPH COURT
PAHRUMP, NV
2. LOCATION NW V4 NW 1/4Sec. 28 T NS R 54 E NYE County
PERMIT NO. I 45-371-31
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(XINew wel Oreptace [CJRecondition [X] Domestic Oirrigation [JTest (Ocane [KRotary [IRVC
(Joeepen [_JAbandon . other CiMunicipalindustrial OMonitor [Jstock [X] Air [Jother
8. LITHOLOGIC LOG 8 WELL CONSTRUCTION
- Depth Drilled 220 Feel Depth Cased 220 Fesl
Material Waler From To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
SILT 0 12 12 From To
SAND & ROCK 12 24 12 10 Inches 0 Fest 220 Foot
CALICHE 24 a0 16 Inches Feet Feet
CLAY 40 120 80 Inches Feet Feel
CALICHE wB 120 145 25
CLAY 145 160 15 CASING SCHEDULE
CALICHE WB| 160! 165 5 Size O.0. WaightFt. Wall Thickness From To
CLAY 165 205 40 (Inches}) {Pounds) (Inches) (Fest) (Fest)
CALICHE ‘WB 205 215 10
CLAY 215 220 5 6 3.63 .250 ] 220
Perforations:
Type perforation SAWCUT
. Size perforation 41/8 X 3
From 100 feetto 220  feel
From fest to fesl
From feet to feet
Fliom feet to feat
Fliom feet lo [EEH
Surface Seal: [X]Yes [(No Seal Type:
Despth of Seal 50 [(INeat Cement
=l Placement Method: [_]Pumped [Jcement Grout
r\(j |3 ‘A Xl Poured [X] Concrete Grout
PR DO ] Gravel Packed: [X]Yes [ INo
From 50 feetto 220 feet
ey | T
R ) R 9 WATER LEVEL
Stlcnn water level FLOWING feet betow land surface
 pe ey T Artesian flow GPM. PS.A
L=t Bl R Wlater temperature °F  Quality
|
1? DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 612212004 ¥9__ || bést of my knowledge. Y Pe
Date completed _ §/25/2004 L19___
Name
7. WELL TESTDATA Addross £.0. BOX 4220 Gontractor
ress 3
TEST METHOD: [OBaiter Opump Oair List Contractor
Draw Down )
G.P.M. {Feet Below Static) Tima (Hours) I‘ZAHBQMEJ}BL_B_QOQ
Nevada contractor's license number
issued by the State Contractor's Board 47333
l
03'19 716104




