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

Div

PRINT-OR TYPE ONLY
BO-NCT-WRITE ON BACK

Please complete this form in its entirety in

STATE OF NEVADA QFFICE USE ONLY ,__,""'
ISION OF WATER RESOURCES ;*::m N:N"‘:’[‘?L.C?a_o_, V 458
WELL DRILLER'S REPORT Basin | &75{ r T

accordance with NRS 534.170 and NAC 534.340

-~ OWNER ANGEL VELAZQUEZ

NOTICE OF INTENT NO. 28382  “Sup.s

ADDRESS AT WELL LOCATION 390 W LEFFNER

MAILING ADDRESS 300 W LEFFNER

PAHRUMP, NV

2. LOCATION NW 14 NE 145ec. 28 T qe8 NS R _B53E E NYE County
PERMIT NC. i
T Issued by Wier Resources Al ZB:F'EEIBCE";!"S ) j_ _—_ __ T BEL!:H\%E.F&M ____ = _____
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Well _1Rsplace T JRecondition [X] Domestic [irrigatien []Test [(Jcatle [XJRotary [JRVC
[ 1Deepen [_|Abandon T ]other [ Municipa¥Industrial [ IMonitor [ Istock [X] Air [ iOther
6. LITHOLOGIC LOG I 8. WELL CCNSTRUCTION
= —— : —7————— | Depth Drilled ZQQ Feet  Depth Cased Feet
Material Water | pom To Thick- =P epth ZM
St ness HOLE DIAMETER (BIT SIZE)
SANDY CLAY | ol =4 94 From
CALICHE WB| 94| 98 | 4 10 Inches 0 Feet 220 Feet
CLAY | 98] 135 37 Inches  Feet  Feet
GRAVEL & SAND WB 135 200 65 Inches Feet e
= CASING SCHEDULE
— ' Size OD Weight/Ft Wall Thickness From To
| {Inchas) {Pounds) (Inches) (Faet) [Feat)
— 6 3.63 250 | 0 200
|
|| — — | |
- B | Perforations:
— =it = I Type perforation SAWCUT
o i Size perforation /8 X 3 ]
= el Ch ;E_-; ’E\’Ll'r’ | ~ || From 140 festto 200  feet
g gt T From feet to _ feet
i_-‘L CLEIVED T From IR feet to feet
o . From feet to feet
B s am | || From feet to feet
=T | !- : “_.:_— — =
— - | Surface Seal: {X]Yes []No Seal Type:
— Depth of Seal 50 - []Neat Cement
— e — Placement Method: |_|Pumped [C)Cement Grout
— ; SHOE — [X)Poured [X] Concrete Grout
_LAS VEGAS OFFIGE |
Gravel Packed: [X]Yes [ |No
= | From 50 festto 200 test
i | —le WATER LEVEL
- - - || Static water level 75 feet below land surface
B | Acrtesian flow GPM PS.I.
- __ o | watertemperature _°F Quality ____Im
| [ — =—— —=
o | 10. DRILLER'S CERTIFICATION
This well was drilied under my supervision and the report is true to the
Date started 312712006 A9 | pestof my knowledge.
Date completed  3/27/2006 19
- — — — — Name
9. WELL TEST DATA Sonirasky
o — Address
JEST METHOD: {Bailer [ {Pump [ Ar Lift | B.0. BOX 4220 Contractor
R Draw Down i
‘ G.PM (Feet Below Static) Time (Hours) PAHRLIMP_NV. 89048 -

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

Neavada drillar's license number issued by the
Division of Water Resnmm the on- !HE driler 1642

B Signed 2_7; ;-2'3 g L|
— 1 an-sil6 or coniracton =

| Date 3/29/2006

USE ADDITIONAL SHEETS IF NECESSARY




