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PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY WELL DRILLER' S BEPORT | Ben, ’ 2 .
DO NOT WRITE ON BACK Please complete this form in fts entiretyin -, = .« .7. -7 o .
accordance with NRS 534.170 and NAC 534.340 . NOTlCE OF INTENT NO. 8934
1. OWNER MOUNTAIN FALLS GOLF COURSE ADDRESS AT WELL '-OGAT‘ON 4150_M]'_EALLS_EAR!QNA!.___
MAILINGADDRESS 4750 MT FALIS PARKWAY ==~
PAHRUMP, NV -
2, L0CATION _NE 1 __SE 148ec. & T 218 NS R B4E E . ) NYE © . County
PERMIT NO. 69196 l 45.021-26, l N .
lasued by Water Resources | Parcel No. | : Subdivision Name
i ’ WORK PERFORMED 4, PROPOSED USE ; . S - WELL TYPE
[X] New well CRreplace [ IRecondition O pDomestic X imigation | [JTest Ocabte IERotanj COrve
[Joeepan [CJabandon Clother DMunicipalingustrial - [IMonitor | [JStock "} (XAr . Cloter
6. o LITHOLOGIC LOG 8. S LWELL CONSTRUCTION ) o
Depth Drilled ézn ( Feat Casad Feet
Materfal water | grom To | Thick Dot 2
Strata ness HOLE DIAMETER (BT szm)
SANDY CLAY 0 65 65 From
CALICHE _WB 65 66 1 -12.25 mches 0 -.Feet 420 Feot
CLAY 66 126 60 . _ Inches iFeet - Feet
CALICHE WB 126 | 131 - & inches v ~Feet Feet
CLAY 131 165 34
GRAVEL WB 165| 174 9 CASING SCHEDULE
CLAY 174| 225 51 || swe0D | WeightFt | WalThickness | From To
GRAVEL wB 225| 234 9 {Inches) (Pounds) {nches) (Feet) (Feel)
CLAY 234| 268 4
LIMESTONE __WBi _268] 283] 15 8.625 1634 188 0 420
GRAVEL WB 283 304 21 -
CLAY 304 356 52 :
CEMENTED GRAVEL & SAND 356| 386 30 || Pertorations:
GRAVEL 8 CLAY 386 410 24 ?gm‘:‘: JEL%CngJRISAMUL__—_
GRAVEL 410 420 10 From 500 =t a0
From feet to feet
From . feetto feet
From feetto foot
From © O festto feet
Surface Seal: (XjYes I:IHo " Seal Type:
Depth of Seal §() _ (L]Meat Cement
DCNR/IWH Placemant Method: DPumped ) . [CJcement Grout
RECEIVED Dpowed [ Concrote Grout
Gravel Packed: [X]Yes DNo .
AR 9 69006 From 50 feetto 420 foet
RUT v CUUd -
9. . . WATER LEVEL
Static water level §2 ' feet below land surface
R Artasian flow G.PM. P.S.1
LASVEGAS OFFICE Water tamperatura i F Quality
10. . . "DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ___§/19/2005 19__ || pest of my knowiedge. | T po
Date completed __§/45/2005 18
Name GBEALBASINJ:B[LL[MG_CQ._QENEMADA.JHQ.__
7. WELL TEST DATA Address 220
TEST METHOD: Jeailer CJPump A vir E‘QM I
GPM. | (rom Bow Sutic) Time {Hours) muaume.w.jm
Nevada contractor's licensa number
issued by the State Contractor's Board 47333
Nevada driller's se numnber issued by the
Divisiopaf Waler Resources, the on-site driller 1642
Signed
By driller Wing on-aiia or contractor
Date §/16/2005

USE ADDITIONAL SHEETS IF NECESSARY



