WHITE - DIVISION OF WATER RESOURCES

o K

FICE NLY
CANARY - CLIENT'S COPY STATE OF NEVADA Log No. C?F LJ‘.S 50
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Pormit
emut NO.
. ! ' Basin »-,
PRINT OR TYPE ONLY WELL DR“‘L_ER S BEF_‘ORT Hoo :
DO-NOT WRITE ON BACK Please complete this form in its entirety in \:%
. ] accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 201168 m_
WNER CHRISTILLCPANEE MCMACKIN ADDRESS AT WELL LOCATION _
MAILING ADDRESS 3451 E TILLMAN ST -
PAHRUMP, NV . -
2. LOCATION SE. 14 _SW #45c 31 T 218 NS R S4E E NYE County

PERMIT NO. | 64425 | 45-441-13 | CAL-VISTA SUBDJ!I.S_IQN____—
lssued by Water Resourcas | Parcel No. | Subdivision Name
3. WORK PERFORMED |4 PROPOSED USE 5. WELL TYPE
CINew well ) Reptace [ Recondition ["]bomestic (X]hrigation - (JTest [jcabte- [JRotary [5! RvC
[JDeepen EAbandon ,__ﬁr ; i 4 [ Municipal/indusirial [Inonitor [ stock Cair l:|0ther N,
6. ] LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - Depth Drilled Feet  Depth Cased ’ - Feet
Material Water | prom To Thick- P
i Stata | . ness HOLE DIAMETER (BIT SIZE)
PERFORATE WELL HOLTZ - From To
AIR ROTARY i . EXISTING inches Feet Feet
PERFORATE FROM 200 FT Inches Feet Feet
TO 50 FT ] Inches Feet Feet
PUMP BENTQNITE
E-Z SEAL FROM 200 FT . CASING SCHEDULE
TO 50FY. PUMP NEAT Size 0.D. | WeightFt, Wall Thick F T
CEMENT FROM 50ET 10 (nches) | (Pounds) Sinches | (Feey) | (reen
SURFACE. - 6| 363, 250 o | 20
Perforations:
. Type perforation HOLTZ
; Size perforation 174 X 1/2
P From feet to fenot
@ - DCHRBWR————— 50 st 200 o
T RECEIVET : From - feet to feat
R B T From feetto fest
: ' ]' B ‘ From . feetto fest
Ii JANIT 8 71 5 Surface Seal: [X]Yes [ INo Seal Type:
- Depthof Seal EXISTING . {XINeat Cement
: Placement Method: X} Pumped (Jcement Grout
. T T ! ! iPoured [(Jconcrete Grout
 LAS VEGAS OFFICE | - '
: oL Gravel Packed: {_Yes [X]No .
i | From feet to ) feet
9. ' WATER LEVEL
W Static water level 112 . feet below land surface
: i . Artesian flow G.P.M. P.S.L
i i Water temperature *F  Quality
: 10. DRILLER'S CERTIFICATION
Date started 1I$lZO.DB T 'tl;gl:; \é\fferli‘;vs: c‘rfwrzl‘lg:;j gnder my supervision and the report is true to the
Date completed  1/5/2006 V18
: Narne GREAI_BASJLLDBILLING CO.OENEVADA,INC,
7. ) 1 WELL TEST DATA Addross X 4220 Contractor
TEST MEETHOD: [TIBailer DF’ump [ IAir Lift P 10 Contractor
G.PM. (Feet Botow Siic) | Time (Hours) PAHRUMP,NV. 89048
- Nevada contractor’s license number
H i issued by the State Contractor's Board 47333
! - Nevada drifler's licapse f Y
® — | e .
; , ! 4 /
ﬁ : i o .
T . Date 1ﬂ 312006

USE ADDITIONAL SHEETS IF NECESSARY




