USE ADDITIONAL SHEETS IF NECESSARY

WHITE - DMVISION OF WATER RESOURCES - - QFFICE USE-ONLY ™~
CANARY - CLIENT'S COPY STATE OF NEVADA Log No % 5 ?ﬂ/L\,_\
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES _ﬂ& - 7 ( - :
Rermit No. <
' Basin
PRINT OR TYPE ONLY WELL DRILLER'S REPORT 7 o~
DO NOT WRITE ON BACK : Please complete this form in its entirety in \ :
accordance with NRS 534 170 and NAC 534,340 NOTICE OF INTENT NO 151 37 16137 .~ //
1. OWNER KEVIN & DEBORAH ARNOLD ADDRESS AT WELL LOCATION 1400 S. CURTIS COURT 3
MAILING ADDRESS 1400 S. CURTIS COURT
PAHRUMP, NV
2. LOCATION SE M4 NW 4Sec. 214 T 20 NSR 53 E NYE County
PERMIT NO. | 39-162-18 | CALVADA VALLEY UNIT 8B
Tssued by Waler Resources | Parcel No. ] Subdvision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X) Mew Well [IReplace ~ 3Recondition [X] Domestic [Jterigation OTest [Ocabte [X]Ratary [JRVC
JDeepen ["]1Abandon {(lother OMunicipalindustrial Cvonitor [Ostock [X] air [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— : et | oo - ———| Depth Drilled 200 Fest  Depth Cased 200 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 35 35 From To
CALICHE 35 55 20 10 inches 0  Fest 200 Feet
CLAY 55 B1 26 Inches Feet Feet
CALICHE WB 81 B9 8 Inches Feet Feet
CLAY 89 126 37
CALICHE wB 126 140 14 CASING SCHEDULE
CLAY 140 | 162 22 | Sze0D. | WeightFt, Wall Thickness | From To
CALICHE WB 162 185 23 (Inches) (Paunds) . (nches) (Feet) (Fest)
CLAY 185 2001 15 6 3.63 250 0 200
Perforations:
Type pesforation SAWCUT
Size perforation 4 J X3
From 430 festto 200  feet
From feel to : feet
From feel to ) feet
From feet to ) feet
From feet to feet
DR A Surface Seal: [X]ves [JNo Seal Type:
""‘: YH/D) =] Depth of Seal §0 ["]Neat Cement
H "CE f ¥ "D Placement Method: [ ]Pumped [(Jcement Grout
- XlPoured [X]Concrete Grout
J“ fi i ] 7["4 Gravel Packed: [X]Yes [No
- From 50 feetto 200 fest
LA A\ _
O VCGAS EEIAE 9. WATER LEVEL o
A Static water lovel 78 feet betow land surface
Astesian flow GPRM. PSS
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
Date started 7152004 R ggg (v;e::l;v:rs‘ gagz% lt;_nd&r my supervision and the report is true to the
Date completed  7{8/2004 V19
Name G NE A, INC.
7. WELL TEST DATA Gontragtor
- . Address PO, BOX 4220
TEST METHOD: ] Baiter CPump [Jair Lirt Contractor
GPM. (Fee?';‘;;mm) Time (Hours) PAHRUMP, NV, 89048
Nevada contractor's license number
issued by the State Contractor's Board 47333 Y




