WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY

PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. OWNER DAN BRECIK

STATE OF NEVADA FEIGE USE ¢ B'Ru;v\\
DIVISION OF WATER RESOURCES og Mo. M Y

PermitNo. /] - S
WELL DRILLER'S REPORT gasin __| lp S
Please complete this form in its entirety in \\)'

accordance with NRS 534.170 and NAC 534,340

MAILING ADDRESS 3361 W, WINDSONG

NOTICE OF INTENT:NO. 27267
ADDRESS AT WELL LOCATION 3361 W. WINDSONG '

PAHRUMP, NV
2 LOCATION NW 14 NE__ 14Sec. _ 13 T 208 NSR 52 E NYE County
PERMIT NO. | 4140212 | GOLDEN SPRING RANCH UNIT- 1
Issued by Water Resourcas | Parcal No. Subdivision Name
i WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X] New wett {JReplace _ [ Recondition X Domestic [ Tirvigation [ ITest [Jcable [XRotary [JRVC
[JDeepen [Jabandon Cother [ IMunicipatindustrial { IMonitor [Istock (] air [ Jother
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet Depth Cased Feet
Material Water | prom To Thick- L — d180
Strata ness HOLE DIAMETER {BIT SIZE)
CLAY 0 8 8 From To
CALICHE 8 24 16 10 Inches 0  Feet 180 Feet
CLAY 24 30 [ Inches Feet Feet
CALICHE — 30 42 12 Inches Feet Feet
CLAY 42 70 28
CALICHE wB 70 82 12 CASING SCHEDULE
CLAY 82 118 36 Size 0.D. Weight/FL Wall Thickness From To
CALICHE WwB 118 130 12 (Inches) (Pounds) {inches) {Feet) {Feet)
CLAY 130 148 18
CALICHE WB| 148 160 12 6 3.63 -250 0 180
CLAY 160 173 13
CALICHE WB 173 180 i
Perforations:
Type perforation SAWCUT
Size perforation /8 X 3
From 120 feelto 180  feet
From feetto feet
From feet to feet
From feal to feet
From feet to feet
Surface Seat: [X]Yes [(JNo Seal Type:
T VT Depth of Seal 50 [(INeat Cement
IJUN-HJ—UV- Ey Placement Method: (] Pumped {JCement Grout
=y FAT™ )L gy P l'ed Co cret G t
RECEIVED X)Pou (Xl Cancrete Grou
Gravel Packed: [X]Yes [JNo
s\mv 1.2 92nn; From 50 feetto 180 feet
N Ny Ly
9. WATER LEVEL
I AQVENLAC ( LECEINE Static water level 58§ feet below land surface
SOV ECGO OO E Artesian flow GPM. P.S..
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ___ 40/25/2004 1911 pest of my knowledge,
Date completed _ 40/25/2004 9
Name GREAT BASIN DRILLING CO, OF NEVADA,INC,
7. WELL TEST DATA Cantractor
! o Address B0, BOX 4220
TEST METHOD: ")Bailer OPump {iAir Lift Contractor
CPM | (e o o oratic) Time (Hours) PAHRUMP, NV. 89048
Nevada contractor's license number
issued by the State Contractor's Board 47333
Nevada ddller's license n
eD\ir\e/lisfrlanT:feV\?atler Re; " / /
Signed
Date 11/8/04

USE ADDITIONAL SHEETS iF NECESSARY




