WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY - GLIENT'S COPY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES I:’g N:N qHsSS) =
erm| 0.
' Basin /4 ey \\
PRINT OR TYPE ONLY WELL DRILLER S REPORT —% = =
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. 27283, /
1. OWNER SHEA_AND‘EBS_O_N—.___________ ADDRESS AT WELL LOCATION 3300 S. PRARIE
MAILING ADDRESS 3300.S-PRARIE o
PAHRUMP, NV
2. LOCATION NE__ 14 __SW. 1mSec. 34 T _ 20 NISR 53 E NYE County
PERMIT NO. | 40-664-06 | CALVADA VALLEY UNIT 4A
Issuad by Water Resources | Parcel No. | Subdivision Name
3 - WORK PERFORMED 4, PROPQOSED USE 5. WELL TYPE
{X] e WWelt [ Reptace- [ Recondition [X] Domestic [ Nirigation [(OTest (Ocable XRotary [JRVC
[Joeepen [l abandon L10ther CIMunicipatindustrial [CImonitor [(stock B air Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled Feet  Depth Cased Feet
Material Water | Fom To Thick- P 80 p 180
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 15 15 From To
CALICHE 15 26 11 10 Inches 0  Feet 180 Fest
CLAY 26 41 15 tnches Feet Feet
CALICHE . . .M 56 15 |} Inches Feet Feet
CLAY 56 75 19
CALICHE wB 75 84 9 CASING SCHEDULE
CLAY 84| 115 31 || size0D. | WeightFt Wall Thickness From To
CALICHE wB 115 128 13 {Inches) (Pounds) {Inches} {Feet) {Feet)
CLAY 128 139 11
CALICHE WB| 139] 150] 11 6 363 -250 0 180
CLAY 150 163 13
CALICHE 163 175 12 -
CLAY 175 180 § || Perforations:

Type perforation SAWCUT
Size perforation _{/§ X 3

From 110 feetto 180 feet
From fegtto feet
From feetto feet
From feetto feet
From feetto feet
Surface Seal: [X]Yes [ JNo Seal Type:
Depth of Seal §Q [(INeat Cement
DGNH]BWR—-— Placement Method: [_]Pumped []cement Grout
’ {X]Poured [X]Concrete Grout
RECEIVE
Gravel Packed: [X]ves [ No
DEC h 2 23" 4 : From 50 feetto 180 feet
¥
9. WATER LEVEL
I ANV ITrS . Static water level 72 foot below land surface
RO VIO S-(_JFFIGE_ Artesian flow G.PM. P.S.I
. Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
Thi il drilled unde supervision and the report is true to the
Datestarted ___ 11/17/2004 19__ || pest of my knowiedge. e P
Date completed _ 14/47/2004. il
Name GREAT BASIN DRILLING CO. OF NEVADA, INC.
7. WELL TEST DATA Contractar
) o Address P.Q. BOX 4220
TEST METHOD: {_]Bailer CPump Clair Litt Conbactor
CPM | (oo meion Sitic) Time (Hours) PAHRUMP,NV. 83048

Nevada contractor's license number
issued by the State Contractor's Board 47333

Date 11/23/04.
USE ADDITIONAL SHEETS IF NECESSARY




