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COPIES TO STATE OF NEVADA OFFICE USE ONLY
— DEVISION OF WATER RESOURCES LoaNo. . 2.92 Je | O\
- CLIENT'S COPY DIVISION OF WATER RESOURCES B NO- o \\ E
WELL DRILLER'S COPY WELL DRILLER’S REPORT PN A
PRINT OR TYPE ONLY Please complete this form in its entirety in Basin
accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENTNO. __ 29980
1. OWNER Henry Hayes ADDRESS AT WELL LOCATION 1290 White Rd.
MAILING ADDRESS
2. LOCATION SW 4 NE Y4 Sec 8 T 2008 N R S3 E Nye County
PERMIT NO. 36-051-18 Linda Lot; 1 :
—Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
A New Well [J Replace [ Recondition Bl Domestic [0 irrigation  [1 Test O cabte [4 Rotary Jrvc
O Deepen  [J Abandon [] Other O Municipal/Industrial  [] Menitor 3 Stock Oair  [Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materia St | Fom | To | mees |DepthDritled 160 Feet Depth Cased 160 Fect
Surface 0 4 4 HOLE DIAMETER (BYT SIZE)
Brown Clay/Gran. Caliche 4 14 10 From To
Brown Clay 14 75 61 10 Inches {} Feet 160 Fect
Brown Clay/Caliche X 75 160 85 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wal} Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
65/8 3.92 .28 0 160
Perforations:
Type perforation Saw Cnt
Size perforation _1/4™ width 8" long .
CFrom = - i 120 feetto . 160 feet
R = . ] | From " feetto . .. . feet
. Des ~ , . From " feetto . o-uil feet
e ,[,7 /s « From feet to _ feat
- £ r - - -
SwodOrsee Surface Seal:  BJ Yes TNo Seal Type:
Nawed 4Linde- Depth of Seal 50' [ Neat Cement
) Placement Method: I:I Pumped {1 Cement Grout
4,% & Poured -+ [ Concrete Grout
e Gravel Packed: [X] Yes ONo .
et ¥ BN I I From 50 feet to 160 feet
) . WATER LEVEL
Static water level 54 feet below land surface
Artesian flow GPM P.S.I
Water temperature F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervisicn and the report is true to the best
Date started Mayll , 20 06 of my knowledge. .
Date completed May11 , 20 06 Name JIM PIKE WELL DRILLING, LLC,
"~ CONTRACTOR)
7. WELL TEST DATE Address P.Q. BOX 56 )
. (m)'
TEST METHOD: O Bailer [JPump & AirlLifi PAHRUMP, NV 89041
- Draw Down ' - [Nevada contracior’s license i . N
- ~G.PM.- - | (Feet Below Static) Time (Hours) iasued by the State Conl:raclor i-. Board . 17563A -
- 20 4 ~1/4 INevada driller’s license num‘ber 1ssued by the. e -
. Division of. R afi-site c_jri]k_:r 1324:. "~
Signed _,Q_Ab
By driller, performmg actuat drilling on site or confractor
Date Ma¥ 12, 2006 ..

{Rev 12101) USE ADDITIONAL SHEETS IF NECESSARY
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