WHITE - DIVISION OF WATER RESOURCES FICE
CANARY - CLIENTS COPY STATE OF NEVADA Log No. w&
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ponmit N
ermit No. -
' Basin
PRINT OR TYPE ONLY WELL DRILLER'S REPORT . [ s gl
DO NOT WRITE ON BACK Please complete this form in its entirety in Py, ﬁ& ;\:_
accordance with NRS 534,170 and NAC 534,340 NOTICE OF INTENT NO. E
1. OWNER MICHAEL | ADDRESS AT WELL LOCATION 32 o
MAILING ADDRESS 3271 S RODEQ
PAHRUMP, NV
2. LOCATION _SE_ 14 __NW 174Sec. 34 T 208 NSR _53E E NYE County
PERMIT NO. | 40-6_65_20 QALYADAJIALLEY_UNMA
lssued by Water Resourcas | Parcel No. Subdivision Name
3 WORK PERFORMED 4, PRCPOSED USE 5. WELL TYPE
I New Well [X] Replace (1 Recondltion (X} Domestic [ twrigation [OTest [(Ocable {XRotary [IRVC
M peepen Akandon [ jother I IMunicipalindustrial [CImonitor [Jsteck [(x]Air Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Depth Drilled Feet Depth Cased Feet
Mateial water | From To Thick 200 200
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 8 8 rom To
CALICHE 8 24 16 10 Inches 0 Feet 200 Feet
CLAY 24 47 23 Inches Feet Feet
CALICHE a7 56 9 Inches Feet Feet
CLAY 56 70 14
CALICHE WB 70 83 13 CASING SCHEDULE
CLAY 83 1101 27 | sizeoD. | WeightFt Wall Thickness | From To
CALICHE wB 110 130 20 (Inches) (Pounds) (Inches) (Feet) (Feet)
CLAY 130 148 18
CALICHE WwWB 148 160 12 6 3.63 250 0 200
GLAY 160 178 18
CALICHE wB 178 195 17
CLAY 195 200 5 Perforations: )
Type perforation SAWCUT
Size perforation {/8 X 3
From 140 feetto 200 fem
From feet to feet
From feetto feet
From feetta feet
From feet to feet
Surface Seal: [XlYes [ JNo Seal Type:
Depth of Seal () [[]Meat Cement
Placement Method: [ _Pumped [JCement Grout
B X Poured [X]Concrete Grout
Qgﬁ;{ﬁjﬂj TR
ol N P Grave! Packed: [X}Yes {INo
IHELEN IS From 50 feetto 200 foet
AY—0-9 mnn& 9. WATER LEVEL
M I Bt Static water fevel g() feet below land surface
Artesian flow G.P.M, PS.I
et el e ples ’RFFE‘I@F Water temperature °F  Quality
LS VEGHAS Urhive
10. DRILLER'S CERTIFICATION
Date started 412012005 19 32_53 \évferll‘;v:rs‘ :v:ig%dg g.nc.jer my supervision and the report is true {o the
Date completed  4/20/2005 L8
Name: GBEALBASJN.QBILLINQQQ.QE.&E!AD&.[NQ
7. WELL TEST DATA Adiress PO, BOX 4220 Contraciar
TEST METHOD: Oeaier  [JPump Clair Lif P.0.BoX42 Contracior
GPM. " ee?'g;;"ggﬁc) Time (Hours) PAHRUMP,NV. 89048
Nevada contractor's license number
issued by the State Contractor's Board 47333 P
Date 4/28/05

USE ADDITIONAL SHEETS IF NECESSARY



