USE ADDITIONAL SHEETS IF NECESSARY

WHITE - DIVISION OF WATER RESOURCES FFICE USE ONLY- L
CANARY - CLENT'S COPY STATE OF NEVADA Log No. é 215% RN
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES . 3 =,
Permit No. E
' Basin Y S i
PRINT OR TYPE ONLY WELL DRILLER'S REPORT = ;
a)'r WRITE ON BACK Please complete this form in its entirety in S
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 29 -
1. OWNER WILLIE & MYRA DAVIS ADDRESS AT WELL LOCATION 3950 S. OAKRIDGE
MAILING ADDRESS 3950 S, OAKRIDGE
PAHRUMP, NV
2. LOCATICN SW 14 SF W4Sec. 36 T 20 NS R 53 E NYE * County
PERMIT NO. | 41-221-06 | CALVADA VALLEY UNIT 2 -
Issuad by Water Rasources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 6. WELL TYPE
[(X] New well M Replace [_]Recondition [X] Domestic [irrigation CJTest Ccable  [XJRotary [IRVC
f Deepen [Jabandon Oother {IMunicipalndustrial [CImonitor Istock [X] Air Oother
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
— Water | oo - Triok_|| Depth Drilled 180 Feal  Depth Cased 180 Fae
Strata ness HOLE DIAMETER (BIT SIZE}
SILT 0 3 3 From To
CLAY 3 15 12 10 Inches 0  Fest 180 Feet
CALICHE 15 25 10 Inches Feat Feet
CLAY 25 63 38 Inches Feal Feel
CALICHE WB 63 70 7
CLAY 70 101 31 CASING SCHEDULE
CALICHE WB| 101 120 19 || speoD. | WeightFi. Wall Thickness From To
CLAY 120 155 35 (Inches) {Pounds) (Inches) {Feel} (Feet)
CALICHE wa 155 163 8
CLAY . 163 174 1 6 3.63 : 250 0 180
CALICHE WB 174 180 6
Perforations:
- Type perforation SAWCUT
". Size perforation 1/8 X 3
- From 110 feetto 130 feet
From 150 feetto 180 feet
From feat to faet
From {eet to {eet
From feet to feet
Surface Seal: [X]Yes [_JNo Seal Type:
. Depth of Seal 50 [INeat Cement
DUNR/ DWR Placement Method: [_] Pumped CJcement Grout
HE(:E!VE B [X]Poured [X]Concrete Grout
T Gravel Packed: X]Yes [ JNo
JULIZ S 2004 From 50 feetto 180 foet
— 5. WATER LEVEL
1 AS VEGAS Uk riVE Static water level §9 feet below land surface
Antesian flow GPM, P.S.l.
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
Date started 712012004 ) 9 g’gg ;vfel!:l;vﬁﬁomgzcé:nder my supervision and the report is true to the
Date completed _ 7/21/2004 .18
Name |
7. WELL TEST DATA Contractor
) . Address PO, BOX 4220
TEST METHOD: [Baiter OPump Oair Lift
Draw Down .
G.PM. {Fest Boelow Static) Time (Hours) PAHRUMP, NV, 89048
Nevada coniractor's license number
issued by the State Contractor's Board 47333
’ Nevada driller's liceps }fﬁb&r issued by the
Signed_{; . . /
Cate 7/21/04




