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COPIES TO STATE OF NEVADA OFFICE USEQNLY - .ﬂ
- DIVISION OF WATER RESOURCES Loz N 9 936 7\ LJ ;
- CLIENT’S COPY DIVISION OF WATER RESOURCES gHNO. . \\ / /
WELL DRILLER’S COPY WELL DRILLER’S REPORT Permit NO/.{
accordante with NRS 534,170 and NAC.534.340 NOTICE OF INTENTNO. 29672
1. OWNER Freedom Homes ADDRESS AT WELL LOCATION 3850 W. Horn Rd.
MAILING ADDRESS
2. LOCATION NW Y NW 1jse 13 T 28 N R 52 E Nye County
PERMIT NO. 28-711-04 Charleston Park Ranchos Ut:2, Blk:27, Lot:85
Issued by Water Resources Parce! No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
B New Well [J Replace [ Recondition Domestic [ nrigation [ Test [ Cable (X Rotary O rve
O Deepen [JAbandon [JOther __ |[] Municipal/industrial [] Monitor {7 Stock O air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
-+ Material g::g From To T:elg.ls( Depth Drilled 160 Feet Depth Cased 160 Feet
Surface ' 0 4 HOLE DIAMETER (BIT SIZE)
Brown Clay/Gran. Caliche 4 12 From To
Brown Clay. . . . 12 22 10 10 Inches 0 Feet 160 Feet
Brown Clay/Calu:he 22 57 35 Inches Feet Feet
Brown Clay X 57 160 103 Inches Feet Feet
CASING SCHEDULE
Size 0D, Wei ght."F 1. Wall Thickness From To
{Inches) (Pounds) {Inches) + (Feet) (Feet)
65/8 3.92 .28 0 160
' Perforatlons S R N R A RT T
i ” ] ¥ o7 Type perforanon Saw Cut
) P ) i ) Size pcrforatlon 1/4" width 8" long
T i T B Erom w..u 50007 w00 120 feet to © 160 feet
ST N — T T el ;me.:_ VI R I pa g T feot
R TS Y T R Erom." - .. feetto 1, i feet
] T - v ’From e .,‘r “"-""-Iif‘éel to- . feet-
" R - ' From - - '= % 7 Tecito feet
Ay | - ) - -
DCNRDVR- Surface Seal E Yes l:l No Seal Type:
frtte ot ir oECEIWVED Depth of Seal , 50' y .[] Neat Cement
o Placement Method |:] Pumped [1 Cement Grout
| X Potired . . : . B Concrete. Grout A
- = == - o APRGT B AGUDR - | Gravel Packed: [ Yes DNO - . ‘
r—— it " SRS DEORPRVRNIPRIN RSP IO - - AFrom- - i e 50 fcet 10 Cera e e = 160 feet =~
ng 49 o  WATER LEVEL
i E LA - Static water level 56 feet below land surface
Artesian flow GPM P.S.I
Water temperaturc - °F Quahty
- 10 o DRILLER’S CERTIF[CATION
: e ot Th1s we]l was ‘drifled under my supervision and the report is true to the best
Date started - - - April 7, 20 ‘06 - lof my knowledge.
Date completed - April 7, 20 06 Name JIM PIKE WELL DR]LLING LLC
i T ~ CONTRACTOR) N
7. - .- - WELL TEST DATE ---- °* Address -P.O. BOX 56 s e
- Sy - S e e - R B [ ) .- (C’ONTRACI'OR) - .-
e TEST METI—[OD - .1 Bailer.. .0 Pump.. E Air Lift s PAHRUMP NV 89041
o . _ Draw Down. L [Nevadd edntracior's license number -
G.PM. (Feel Below Stanc) Tlme (Huurs) -issued by the State Contractor’s: Board 175634 it
_ :-_ I _ ‘__ 29 I _ 4 1 1/4 iNevada' drlller s license numhe;],ssucd by Lhe L
T ; i Dmsmn of esources; the onssite drilter 1324,
- - T ) ) Signegh e,
” B ] driller performmg actual dr1111ng onsile or contractor
i Date Apribd, 2006 :
(Rev 12/01) USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Fomsl-On-A-Dlsk. Inc. * (214) 340-9429 - FormsOnADisk.com



