WHITE - DIVISION OF WATER RESOURCES : ;
CANARY - CLIENTS COPY STATE OF NEVADA Logho. g_q ICE US ONLY 4
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES . Sermit N SR
i ermit No. ST
M Basi ’ p
ORINT OR TYPE ONLY WELL DRILLER'S REPORT s 17 B - |
DO NOT WRITE ON BACK Please complete this form in its entirety in N

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 28570

1. OWNER TRESE & DEBRA VACKAR ADDRESS AT WELL LOCATION 2121 W LABRADOR ST
MAILING ADDRESS 2121 W LABRADORST ‘
PAHRUMP, NV
2. LOCATION _SW 14 NE 1i4Sec. 34 T 208 NS R _53E E NYE County
PERMIT NO. | 36-471-71 |
Issued by Water Resourcas | Parcal No. | ) Subdivision Nama

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

X} New Well [JReplace [C]Recondition [X] Domestic { Jirrigation I7est [Jcable [XlRotary [JRVC

T Deepen [Jabandon CJother CIMunicipatiindustrial IMonitor ‘ [Ostock [X] Air [Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- Depth Driled 220 Feet  Depth Cased Feet
Material Water | rom To Thick- M2z P 20
Strata ness HOLE DIAMETER (BIT SI2E)

CLAY o 15 15 From To
CALICHE 15 21 6 10 Inches 0  Feet 220 Feet
CLAY 21 60 39 Inches Feet Feet
CALICHE WB 60 90 30 Inches Feet Fee:
CLAY 90 105 15
SILY wB 105|128 23 CASING SCHEDULE
CALICHE - we 128 140 12 Size Q.D. Weight/Ft. Wall Thickness From To
CLAY 140 160 20 {Inches) {Pounds)- (Inches) {Feet) | (Feet)
CALICHE ws 160| 174 14
CLAY 174 181 7 6 3.63 .250 } 220
CALICHE wWB 181 195 14
CLAY 195 208 13 .
CALICHE wB| 208f 220 12 }| Porforations:

Type perforation SAWCUT
Size perforation 4/8 X 3

From 120 festto 220  feet
From : feet to feet
From feet to feet
D@Nﬁ}@% 15 From ' feetfo feet
i) From feet to feet
RECEIVE Surface Seal: [(X]ves [ INo Seal Type:
Depth of Seal 5 : [ Meat Cement
. Placament Method: [ |Pumped O¢ement Grout
UL 1'Z 7003 [X]Poured X Concrete Grout
Gravel Packed; [X]Yes I:]No
From §0 ‘ festto 220 feet
— TASVEGASOFEICE
il 8. . WATER LEVEL
Static water level 75 : feet below land surface
Anesian flow G.PM P51
Water temperature °F Quality
10. ' DRILLER'S CERTIFICATION
This well was drilled under my superviston and the report is true to the
Date started 9/26/2005 19__ || past of my knowledge. ysep P
Date compieted _ 9/26/2005 19
Name ﬁBEA'LBASlN_QBlLLthG_C_Q._OF NEVADA,INC. __
7. WELL TEST DATA Contractor
N T Address PO, BOX 4220
TEST METHOD: {_)Bailer OPump Oair Litt Contractor
Draw Down )
G.P.M. (Feet Below Static) Time (Hours) PAHRUMP,NV. 89048

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

"By driller pafofining actual drilling on-site or contractor
Date 9/29/2005 ‘

USE ADDITIONAL SHEETS IF NECESSARY




