WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NQT WRITE ON BACK

STATE OF NEVADA L orruce USE ONLY / '
DIVISION OF WATER RESOURCES | 19" 92>

WELL DRILLER'S REPORT Basin _| (o ) ;‘"

Please complete this form in its entirety in \ _ \' )
accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT NO. 29134) - /

Permit No.

1. OWNER SUSAN SMITH ADDRESS AT WELL LOCATION 1930 W ISSAC. ST T
MAILING ADDRESS 1930 W ISSAC ST
PAHRUMP, NV
2. LOCATION _SW 14 _ NW 148ec. 8 T _208 NS R _53E E NYE County
PERMIT NO. | 36-121-1 PPARELRANCHOSUNIT2 =
Issued by Waler Resourcas | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New well [JReplace [C]Recondition [X] Domestic [Jinigation [JTest [Jcabte [XjRotary [JRVC
[JDespen [JAbandon [ other [IMunicipal/industrial [CIManitor [Ostock X air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 200 Feet  Depth Cased Feet
Material Water | prom To Thick o 200
Strata ness HOLE DIAMETER {BiT SIZE)
CLAY 0 8 8 From To
CALICHE 8 14 (] 10 Inches 0 Feet 200 Feet
CLAY 14 56 42 Inchas Feet Feet
CALICHE WB 56 65 9 Inches Feet Feet
CLAY 65 79 14
CALICHE wB 79 86 7 CASING SCHEDULE
CLAY 86 138 52 || sieoD. WeighUFt. Wall Thickness From To
CALICHE WB 138 156 18 (inches) {Pounds) {inches) {Feet) (Feet)
CLAY 156 170 14
CALICHE WB| _170] 185|___ 15 6 3.63 250 0 200
CLAY 185 200 15
Perforations:
Type perforation SAWCUT
Size perforation 4/8 X 3
From 140 feetto 200  fest
= From feetto feat
D@N‘R’B‘A] LY From feetto feet
RECeiViED From feet to feat
From fest to feet
~——ey—1 Surface Seal: []ves XINo Seal Type:
ULl o 1 AU Depth of Seal 50 [CINeat Cement
Placement Method: [ Pumped CJCement Grout
[X]Poured [X]Concrete Grout
— LAS VEGAS OQFFICE Gravel Packed: [X]¥es [_INo
It i From 50 feetto 200 feet
Q. WATER LEVEL
Static water level 58 feet below land surface
Artesian flow GPM, P51
Water temperature °F  Qualty
10. PRILLER'S CERTIFICATION
is welt ill d isi i h
Date started 10/25/2005 s '{glssl ;vfem;v:g:;'e%%gn ler my supervision and the report is true {o the
Date completed __ {0/25/2005 P
Name GREAT BASIN DRILLING CO, OF NEVADA,INC.
7. WELL TEST DATA Contractor
] - Address P Q. BOX 4220
TEST METHOD: Oeaiter CPump [airLift Contracior
GPM. | (Fom Boion Static Time (Hours) PAHRUMP,NV. 89048
Nevada contractor's license number
issued by the State Contractor's Board 47333
Nevada drillers licensg,nupber issued by the
Division of Water R&goyfces, the on-site drillg
L
Signed
Date 10/26/2005

USE ADDITIONAL SHEETS IF NECESSARY




