WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY - CLIENT'S GOPY Log No. v

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES _
Permit No.

i
SRINT OR TYPE ONLY WELL DRILLER'S REPORT sasn_ VOO [T
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. 29328

1. CWNER MARY DETIENNE ADDRESS AT WELL LOCATION 2630 W RETREADRD
MAILING ADDRESS 2630 W RETREAD RD
PAHRUMP, NV
2, LOCATION _SE_ 14 NW 14Sec. 18 T _20S NIS R _§3E E NYE County
PERMIT NO. | 36-201-25 __I— CHARLESTON PARK RANCHOS UNIT §
Issuad by Water Resources Pareel No. Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE

XINew weil [ Reptace I Recondition X} Domestic Oirrigation OTest [(lcable [X|Rotary {_JRVC

{Tibeepen CJAbandon CJother [IMunicipaliindustrial Omonitar Osteck Xair CJother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- Depth Drilled Feet Depth Cased Feet
Material Water From To Thick- -1_8_0— 13_0
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 15 15 From To
CALICHE 15 31 16 10 Inches 0 Feet 180 Feet
CLAY 31 46 15 inches Feet Feet
CALICHE wB 46-- 60 14 Inches Feet | Feet
CLAY 60 75 15
CALICHE wB 75 a0 15 CASING SCHEDULE
CLAY 901 116 26 || szeoD. | WeightFt Wall Thickness From To
CALICHE wB 116 130 14 {Inches) (Pounds) {inches) {Feet) (Feet)
CLAY 130 148 18
CALICHE WB| 148 4751 27 6 3.63 250 0 180
CLAY 175! 180 5
Perforations:

Type perforation SAWCUT
Size perforation 1/ X 3

From 120 feetto 180  feet
From feet to feet
From feet to feot
From . ) feet o feet
From feet to feet
Surface Seal: [XYes [ INo Seal Type:
Depth of Seal §0 [ONeat Cement
Placement Method: |} Pumped [Jcement Grout
X Poured [X] Concrete Grout
Gravel Packed: [XlYes {INo
From 50 feetto 180 feet
9. WATER LEVEL
|| Static water level 53 feet below land surface
Artesian flow G.P.M, P.5.1
- - - - =~ - - - - §{] Watertemperature - °F " Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 4/18/2005 19__ ) best of my knowledge. ysip P
Date completed _ 4/18/2005 L19__
Name GREAT. ADA, INC.
7. WELL TEST DATA adress .0, BOX 4220 Contractor
ress
TEST METHOD: [8ailer CIPump [Cair Lift e Contractor
GPM. Draw Down Time (Hours) PAHRUMP,NV. 89048

{Feet Below Static)

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

USE ADDITIONAL SHEETS IF NECESSARY



