WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA Log No.
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Permit N ii&___. \
ermit No. v
! Basin /“ I
PRINTORTYPEONLY A monde d WELL DRILLER'S REPORT % W ;
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. 28152
1. OWNER EL DIABLO LTD " | ADDRESS AT WELL LOCATION 2490 W IRENE
MAILING ADDRESS 2190 W IRENE
PAHRUMP, NV
2. LOCATION _QE. V4 _SE 2 W48 _ g T 208 = NSR B3 E NYE County
PERMIT NQ. 70133 | 36-011-54 |
tssued by Water Rasources | Parcel No. ! Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] New well [IReplace [“JRecondition [JDomestic (X Ivigation D Test OOcavtle [XRotary [JRVC
[JDeepen [Jabandon [J0ther [IMunicipalindustrial CIMonitor [J stock X)air Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 240 Feet Depth Cased Feet
Material Water From To Thick 240
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 64 64 From To
CALICHE WB 64 68 4 12.25 Inches 0  Fest 240 Feet
CLAY 68 94 26 Inches Feet Feet
CALICHE wB 94 104 10 Inches Feet Feet
CLAY 104 134 30
CALICHE wB 134 154 20 CASING SCHEDULE
CLAY 154 194 40 Size O.D. Weight/Ft. Wall Thickness From To
CALICHE WB 1941 220 26 (Inches) {Polnds) {inches) {Fest) (Feet)
CLAY 2201 240 20 8 16.94 188 0 240
Perforations:
Type perforaton SAWCUT.
” Size perforation 4/8 X 3
I N - T = From 1 feet to 140  feet
| Y] From 160 feetto 180  feet
h From 200 feetto 220  feet
P w0y ll-:. From feetto feet
15 O O From feetto faet
" 5 2 Surface Seal: [X]Yes [INo Seal Type:
it Depth of Seal 50 [C)Neat Cement
Li} m—z——BeNSHB‘NB Placement Method: [ ]Pumped [1Cement Grout
£ O 5 PR XPoured {XlConcrate Grout
ol = RECEIVEY
Bl oy W bl Gravel Packed: (X]Yes [ |No
L ¥7 o b From 50 feetto 240 feet
o < N (14 LU0J
o il 9. WATER LEVEL
Static water level g4 feet below land surface
o Artesian flow ’ G.PM P.S..
by . . Water temperature °F Quality
10. DRILLER'S CERTIFICATION
Date started 311612005 9 Iheést ;vfe&;vﬁrsmcmleli% :_nder my supervision and the report is true to the
Data complsted __3/16/2005 8
Name QREAI.BASIILDBILL!NG_COJ_OF_NEMADA._I NC.
7. WELL TEST DATA Contractor
) - Address P O, BOX 4220
TEST METHOD: ["IBailer (dPump Cair Litt Conradior
GPM. (F ee?’ggomuc) Time {Hours) PAHRUMP NV, 89048
Nevada contractor's license number
issued by the State Contractor's Board 47333
Nevada dnlrer's license number issued by the
Division Rasources, the on-site driller 4642
Sign
By driller performing actual driliing on-site ar contractor
Date 3/25/1905

USE ADDITIONAL SHEETS {F NECESSARY



