WHITE - DIVISION OF WATER RESOURGES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

DIVISION OF WATER RESOURCES

STATE OF

et
OFFICE USEs@NLY

Log No. jt-“oﬁf;

NEVADA

. Permit No . /) ] \
- ' Basin § -
BRINT OR TYPE ONLY WELL DRILLER'S REPORT | o T
HO NOT WRITE ON BACK. Please complete this form in its entirety in \\\\V‘ /
. accordance with NRS 534.170 and NAC 534340 . \\~1iCE OF INTENT NO. 27053
OWNER ROBERT MORFQRD ADDRESS AT WELLLOCATION 10161 S. VICKIANN
MAILING ADDRESS 10161 S. VICKL ANN _
PAHRUMP, NV ]
2, LOCATION NW 14 _ NW__ 14 Sec T 22 NS R 53 E NYE . County
PERMIT NO. | 41 -371-01 X ___CALMADA_\lALLE.Y_UNlT 14
lssued by Waler Resources | Parceal No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELLTYPE
[XINew well [(Replace || Recondition [X| Domestic [Clirrigation [ZITest [Clcable [XjRotary [TIRVC
[JDeepen () Abandon [Tl other [MIMunicipat/indusirial [IMonitor | stock |X| Air Ol Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet Depth Cased Feet
Material Water | prom To | Thick- P 30 300 .
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0| 140 140 From To
CALICHE WB 140 145 5 12.25 inches 0 Feet 300 Feet .
CLAY - |- 145! 190 45 Inches Feet Feet -
CALICHE . wB! 190 192 2 " Inches Feet'~ — ° Fdet
CLAY 192 260 68
CALICHE WB 260 | 262 2 CASING SCHEDULE
CLAY 262| 290 28 || size0D. | WeightiFt Wall Thickness From To
LIMESTONE wB 290 300 10 (Inches) (Pounds) .(Inches) (Feet) (Feet)
6 3.63 .250 0 300
Perforations:
- Type perforation SAWCUT
Size perforation 4/8 X 3
? From 100 feetio 300 feet
. From feet to feet
o From festto feet
IDUNNTIWS From feetto feet
AEONE From - feetto feet
T -.-—-.\\..a...-..: il W)
Surface Seal: [X|Yes [INo Seal Type:
OCT-Z —m Depth of Seal 50 [CINeat Cement
Placement Method: [X]Pumped [Jcement Grout
[OPoured [Oconcrete Grout
{_I:\b VE(JA_":) (FGE Gravel Packed: [X]Yes [_INo
From 50 feetto 300 feat
9. WATER LEVEL -
il ‘Static water level 8 feet below fand surface” -
D — - || Artesian flow ... —- GPM. ~PSL
Water temperature °F Quality
10. DRILLER'S CERTIFICATION
Y This well was drilled under my supervision and the report is trye to the
Datestarted ___ 1011202001 19__ || pest of my knowledge. e por
Date completed __10/4.3/2004 19
Name G.BEALEAS.NAR[LLINELO._QENEMLA._IL
7. WELL TEST DATA Contractor,
; ] o Address p.0O. BOX 4220
TEST METHOD: [CIBailer ClPump ClAir Lift Contracio:
GPM. | (et Bolow Static Time (Hours) PAHRUMP,NV. 89048
Nevada contractor's license number
Issued by the State Contractor's Board 47333
Nevada drillefs |oense number issued by the
» Divisiop g fgsources, the on-gite driller {642
. . Signed
By driller performing actual drilling an-site or contractor
N Date 40/14/04

USE ADDITIONAL SHEETS IF NECESSARY
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