!

WHITE - DIVISION OF WATER RESOURCES ; STATE OF NEVADA OFFICE USE ONLY
v

CANARY - CLIENT'S COPY - . - )
e b CERS COPY DIVISION OF WATER RESOURCES | ‘" AB14
: ermit No. o .
, . 'S | Basin { ().
SRINT OR TYPE ONLY WELL DRILLER'S REEORT (Lo,
DO NOT WRITE ON BACK Please complete this form in its entirety in k
: : accordance with NRS 534.170 and NAC §34.340 NOTICE OF INTENT NO. 291‘20 ) _
1. OWNER DAVIS MCMILLIN - ADDRESS AT WELL LOCATION 9441 S CHURCH ST _
MAILING ADDRESS 9411 S CHURCH ST :
PAHRUMP, NV . -
2. LOCATION syy 4 _ NW . W4Sec. 35 T 248 NS R _§3E NYE County
PERMIT NO. . - | CALVADA VALLEY UNIT 14
o Issuad by Water Resources | - Pafce! Mo. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(X New welt [JReptace [JRecondition [X] Domestic (Jierigation [(Jrest [Jcabe [XlRotary: [[JRVC
[]oeepen [Jabandon [CJother CJMunicipatindustrial CJMenitor Ostock [X]Air Olother -,
6. - ’ LITHOLOGIC LOG 8. WELL CONSTRUCTION
, — — — Depth Drilled, __Feet  Depth Cased _ Feet
Material Watsr | grom To Thick- 200 - 200 N
e . : Stratg . i ness HOLE DIAMETER (BIT SIZE}
CLAY & GRAVEL N P 0| 140 140 . From ] To . )
GRAVEL . WB. 140 200 60 ~ 10.25 Inches 0 Fest . 200 Feet
Inches - Fest Feet
Inches Feet Feet

CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) ) {Inches) {Fest) (Feel)__

6 3.63 250 | 0O 100
Perforations:

Type perforation SAWCUT
Size perforation 4/8 X 3

A P — | . T ].From A 140 feto 200 fest )
: 3 From = T 7T feetto™ ¢ o 0T feet - e
. . From feetto . feet
. QQNDII’\IMD T From fectto _ feet
) - ] ] From : feet to feet
: HtLt]VED Surface Seal: [XYes [No _ Seal Type:
: ' . Depttt of Seal 50 * [INeat Cemert
e Piacement Method: [} Pumped . {TCement Grout
o tL 2 2 /(U3 — [X]Poured X Goncrete Grout”
i T - || Gravel Packed: [X]ves [JNo
4 From 50 ) feetto 200 . o - fest
__ LASVEGASOFFICE ' '
I B i - 9. WATER LEVEL
) B B Static waler level g5 . feet below {and surface
- ) . ] Artesian flow G.P.M. e P.S.1,
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
’ This well was drilled under my supervision and the report is frue to the
Cate started 10{20/2005 1%l pest of my knowledge.
Date completed _ 10/20/2005 L o S8 . '
' Name EVADA, INC. _
7. WELL TEST DATA Contractor
. L Address P O BOX 4220 -
TESTMETHOD: . [iBailer ~ [JPump Clair Lit Cantractor
D D :
G.PM. ‘(Freet'Bé;owogtgtic)_ Time (Hours) PAHRUMP,NY. 89048 .

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

Nevada driller’s license,number issued by the
Division of 1 Rgflources, the on-site driller - 1642 _
Signed _{’,/7{,&5”5. Lr—
By driller performing actual drilling on-site or contractor

. : 1| Date 10/25/2005. _ e
USE ADDITIONAL SHEETS IF NECESSARY




