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USE ADDITIONAL SHEETS IF NECESSARY ’ - o~ - R
WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY ,* ~
CANARY - CLIENT'S COPY LogNo. Q4 i,' S
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES pomit ke -
erm 0. ‘ .
' gasin__ { (@~
T OR TYPE ONLY WELL DRILLER'S REPORT :
001- WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO. 26763

1. OWNER JOHN & FRAN DAINO ADDRESS AT WELL LOCATION 1141 W. FRANCINE
MAILING ADDRESS 1141 W, FRANCINE

PAHRUMP, NV
2. LOCATION SE W4 _NE i4Sec. 32 T 18 NS R _ 53 E NYE County
PERMIT NO. l 41-592-05 | GOLDEN SPRING RANCH UNIT 7 ~
Issued by Water Resources | Parcel No. Subdmision Name
3. WORK PERFORMED 4, PROPOSED USE 6. WELL TYPE
[XINew wWell [_IReplace I Recondition [X] Domestic [THrrigation OTtest Ocavle [XRotary [JRVG
[CODeapen [JAbandon CJother OMunicipal/industriat { IMonitor O stock [x] Air Cdother
6. LITHOLOGIC LOG - 8. WELL CONSTRUCTION
aterial Water From To Thick. Depth Drilled 160 Feet Depth Cased 160 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 1) 58 58 From To
CALICHE WB 58 64 6 10. Inches 0  Feat 160 Foet
CLAY 64 85 21 Inches Feet Fest
CALICHE WB 85 90 5 Inches Feel Feet
CLAY 90 108 18
CALICHE WB 108 122 14 CASING SCHEDULE
CLAY 122135 13 1| sizo0D. | WeightFt. Wall Thickness | From To
CALICHE WB 135 158 23 (Inches) (Pounds) (Inches) (Feat) (Feef)
CLAY 158 160 2 8 3.63 250 0 | 160
Perforations:
Type perforation SAWCUT
Size perforation /g X 3
From 100 feetto 160  feel
From feet to feet
From feet lo feet
From feal fo feet
From fest to feat
Surface Seal: [X]Yes [No Seal Typs:
Depth of Seal 50 INgat Cement
- Placement Method: [ |Pumped JCement Grout
,: bf\j F'U JWR [X]Poured XJ Concrete Grout
BRE~El/cny Gravel Packed: (X]Yes [ JNo
el e From §{) feetto 160 feat
JUi 2 G1I700% 8. WATER LEVEL
Static water level §1 feet below land surface
PN N Aresian flow GPM.  P3l
Ao VIEEGASTUFFICE Water temperature *F  Quality
10. DRILLER'S CERTIFICATION
Date started 711612004 9 ;25 ;erg;vzﬁ ot:;;i:’% :nder my supervision and the report is true to the
Date completed _ 7/21/2004 19
MName SIN D co A Cc
7. WELL TEST DATA Cantractor
) o Address P O, BOX 4220
TEST METHOD: [(IBaller JPump [ air Lif Contractor
Draw Down
G.P.M. (Foe! Below Static) Time (Hours) PAHRUMP,NV, 89048
Nevada contractor's license number
issued by the Stale Contractor's Board 47333 e
" LRty diiller perforng aghual drilling’on-site or contractor
Date 7/21/04




