WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA q OFFICE USE om.y/
DIVISION OF WATER RESOURCES | | VA1 DK/
Permit No. ” / ™ ]
Basin | (5 730 e j

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER CARL JONES

MAILING ADDRESS 2100 S YUCCA TERRACE
PAHRUMP, NV

|
WELL DRILLER’S REPORT |

Y ~
NOTICE OF INTENT NO. 29028\“J

!
ADDRESS AT WELL LOCATION 2100 S YUCCATERRACE__

1
1
E_|

2. LOCATION  NW 14 SW 14Sec. 29 T 208 NS R _B3E NYE County
PERMIT NO. | 39-012-14 | CALVADA VALLEY UNIT 88
Issued by Water Resources | Parcel No. | i Subdivision Nama
3. WORK PERFORMED 4, PROPOSED USE E 5, WELL TYPE
[X)New wel [MReplace [ IRecondition [X]Domestic [imigation | [[]Test [(JCabte [XJRotary [JRVC -
[ beepen - ["lAbandon CJother [OMunicipalindustriai [ IMonitor i [ stock [Xj Air Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material water | from o Thick: DepthDriled 200 |  Feet DepthCased 200 = Feet
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY o 18 18 | From To
CALICHE 18 30 12 10 _inches D Feet 200 Feet
CLAY 30 54 24 B Incpes _ Feet Feel
CALICHE 54 69 “15 |7 - '"'CPI‘ES T T TFeat” - Feet
CLAY 69 80 11 :
CALICHE WB 80 89 9 CASING SCHEDULE
CLAY 831 125 36 1| SizeoD. | WeightFt Wall Thickness | From To
CALICHE wB 125 145 20 {Inches) (Pounds)I {Inches) {Feet) (Feet)
CLAY 145 164 18
CALICHE WB| 1e4| 185) 21 & 3.63 250 0 | 200
CLAY 185 200 15 5
Perforations: .
Type perforation SAWCUT
Size perforation 4/8 X 3
From i 140 feetto 200  feet
From ‘ feet lo feet
From ! feet to feet
From i feat to feet
From . feetto feet
—BGN%WR Surface Seal; [XlYes [ No Seal Type:
: Depth of Seal 50 : {INeat Cement
RECEIVED Placement Method: []Pumped []Cement Grout
[X] Pouired [X]Concrete Grout
NOV 1 7 72005 Gravel Packed: [XIves [|No
From 50 : feetto 200 fest
9. i WATER LEVEL
—LAS—V—EG—AS-OEEEF Static water level 74 i feet below land surface
Artesian flow f G.PM. P.S.1
e - Water ternperature ! °F  Cluality .
10. ' DRILLER'S CERTIFICATION
Date started 11/8/2005 18 Eg.fi \gﬁl:];vzg :\;.lln'aedc:; gnd.er my supervision and the report is true to the
Date completed 1 4/B/2005 N9 ;
Name QBEALBASIN.-QB[LL[NGL_Q._QENEYADA.JNQ.__M
7. WELL TEST DATA | Cantractor
. - Address p.Q, BOX 4220
TEST METHOD: []8aiter OPump [ Air Lift ' Carntractor
CPM | (et Beton Static) Time (Hours) PAHRUMP.NV. 89043
Nevada contractor's license number
issued by the State Cantradm’s Board 47333
y
Date 11/10/2005

USE ADDITIONAL SHEETS IF NECESSARY :




