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 TRESE & DEBRA VAC
MAILING ADDRESS 2031 W LABRADOR CT

STATE OF NEVADA

Please complete this form in its entirety in

DIVISION OF WATER RESOURCES | | ‘M v \
Permit No. H \\\7
[ ] | ‘\
WELL DRILLER'S REPORT | | ®sn }@g) ) T y

accordance with NRS 534,170 and NAC 534.340

ADDRESS AT WELL LOCAT

NOTICE OF INTENT NO. 28572

ION 2031 WLABRADORCT =~

PAHRUMP, NV

2. LOCATION __ §W 114 NW 14 8ec. 31 T 208 N'S R 83E E NYE County
PERMIT NO. | 36-471-74 | !
Issued by Water Resources | Parcel No. | | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X] New Well [OReplace [] Recondition {Xi Domestic [irrigation [Test [Ocable [XRotary [ JRVC
{1Deepen [JAbandon Oother [ Municipal/industrial Cmonitor [Cstock X air CJother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet Depth Cased 240 Feet
Material Water From To Thick 40 -
Strata ness HOLE DIAMETER {BIT SIZE)
CLAY 0| 14 14 | From To
CALICHE 14 23 9 10 Incrlmes 0  Feet 240 Feet
CLAY 23 75 52 lncl?es Feet Feet
CALICHE WB 75 88 13 lnc!?es Feet Feet
CLAY 88 103 15 :
CALICHE WB| 103! 118 15 CASING SCHEDULE
CLAY 118 137 19 || sweoD. | WeightFil Wall Thickness From To
CALICHE wB 137 158 21 (inches) {Pounds)| {Inches) {Feet) (Feet)
CLAY 158 175 17 !
CALICHE WB|  175|_196] 21 6 3.63 250 ¢ | 240
CLAY 196 225 29
CALICHE WB|_ _225| 235 10 !
CLAY 215 240 5 i Perforations: '
Type perforation SAWCUT
Size perforation 4/8 x 3
From | 140 feetlo 160 feet
From ! 150 feet to 200  feet
From I 220 feetto 240  feet
From ! fest to feet
I'DQNRI \ill From | feetto feet
SEARMNMED Surface Seal: (XYes L__|Nb Seal Type:
Rbobedenld et Depth of Seal 5 ! "Neat Cement
Placement Method: [_|Pumped JCement Grout
S EP 929 2005 IXIPoulred [X] Cancrete Grout
Gravel Packed: [X]Yes [JNo
From §0 i feetto 240 feet
LAS VEGAS OFFICE s, WATER LEVEL
Static water level 76 feet below land surface
Artesian flow G.P.M. P.5.l.
Water temperature °F  Quality
10. | DRILLER'S CERTIFICATION
Thi Il dritled h
Date started 9/7/2005 T beissl :Jvfem;“kl:o vzlle?i g.t;m:ller my supervision and the report is true to the
Date completed _ 9/7/2005 L19__
— Hame QBEAI&AS[N_QRELMG_CQ._QENEMADAM_
1. WELL TEST DATA | Cantractor
] - Address p Q. BOX 4220
TEST METHOD: [ClBailer [1Pump [CJAir Lify i Contractar
GPM | (ros Balow omaic Time (Hours) PAHRUMP NV, 89048
Nevada contractor's license:number
issued by the State Contractor's Baard 47333
Nevada drifler’s license nun-!ber issued by the
Division of Water B gspd rces the on- #l
Signed |
By drillar pertdfming actual dri mg on -site: or contractor
Date 9/19/2005

USE ADDITIONAYL SHEETS |IF NECESSARY




