WHITE - DVISION OF WATER RESOURCES I Ly
CANARY - CLIENT'S COPY STATE OF NEVADA Log No. chﬂéy'??

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Pormit
ermit No. .
! Basin
PRINT OR TYPE ONLY WELL DRILLER'S REPORT Ao
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. 26944
- OWNER Steve 8 Sherrie Sanders ADDRESS AT WELL LOCATION 1260 West Iguana Street
MAILING ADDRESS 1260 West Iguana Street
Pahrump, NV '
2L0CATION NE_ /4 NE 2 #4Sec. _ 32 T _ 20 = WNSR_ 53 £ Nye County
PERMIT NO. | 40-512-18 | Calvada Valley Unit 5
Issuad by Water Resources | Parce! No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X] New Well [JReplace {_| Recondition X} Domestic irrigation [Jvest [(Jcable [XjRotary [[JRVC
[Joeepen [Jabandon [Cjother T JMunicipal/industrial [OJmanitor [Clstock BXair Cother
6. LITHOLOQGIC LOG 8. ) WELL CONSTRUCTION
" Depth Drifled Feet Depth Cased Feet
Material Water | From To Thick 200 200
Strata ness HOLE DIAMETER (BIT SIZE)
Clay 0 15 15 From To
Caliche 15 26 11 10 Inches 0  Feet 200 Feet
Clay 26| 38 12 T Inches Feet Fest
Caliche 38 49 1 Inches Feet Feet
Clay 49 65 16
Caliche WB 65 78 13 CASING SCHEDULE
Clay 781 85 7 || szeoD. | WeightFt Wall Thickness | From To
Caliche WwWB 85 96 11 {Inches} {Pounds) {Inches) (Feet) {Feet)
Clay 96 130 34
Caliche WB| 130 138 8 6 3.63 250 0 200
Clay 138 156 18
Caliche WB 156 175 19 .
Clay 175 180 5§ || Perforations:
Caliche wB| 180[ 195| 15 TP porforaton fjaa\n;(cgt
Cj 14 200 5 1zé perforation I
&8 95 0 From 130 feetto 200  feet
From feetto feet
From feetto feet
DCND/MR From feet to feet
NN N From feetto feet
et AT Surface Seat: [XIves [ INo Seal Type:
AT AR Depth of Seal 50 (INeat Cement
fh’;;\: Y 4 £21 Placement Method: [_]Pumped [(Icement Grout
[X]Paured [X]Concrete Grout
AR VERAC rlE=IN Gravel Packed: [X]Yes [JNo
BT B e B From §0 festto 200 feet
9. WATER LEVEL
Static water level §5 feet below land surface
Aftesian flow G.P.M. P.5.0
Water temperature °F Quality
10. DRILLER'S CERTIFICATION
This weli was drilled under my supervision and the report is true to the
Date started ___§/17/2004 19 || peiof my knowledge. P
Date completed _ §/20/2004 19
Name GREAY BASIN DRILLING CO. OF NEVADA, INC.
T. WELL TEST DATA adiress PO, BOX 4220, Contracter
TEST METHOD: (I Baiter Cpump Cair Lift T Contracior
GPM. (Fee? 'g:foe:’ggﬁc) Time (Hours) PAHRUMP,NV. 89048
Nevada contractor’s license number
issued by the State Centractor's Board 47333 _
Nevada driller's ficen
Division of Wate
. Signed
By driller perfoffhing a} drifiing on-site or contractor
Date §/24/04

USE ADDITIONAL SHEETS IF NECESSARY



