WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Aamax

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT ' Basin /o R \

§ AL it e
Please complete this form i |n rts entlrety m
accordance with NRS 534.170 and NAC 534.340

LogNo. / O/ 27
Permit No.

STATE OF NEVADA OFFICE g§E ONL) @
&%

LR

MAILING ADDRESS 1611 W. Gee Street

NOTICE OF INTENT NO..30189

ADDRESS AT WELL LOCATION
1611 W. Gee Street

Pahrump, NV 89060

2. LOCATION NIE__ 114
PERMIT NO.

NW_ 1/4 Sec. 32 T
1_41-582-04

19

N/S R 53 E Nye . County
Golden Spring

Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XInewwel [ Replace [ Recondition (Xl Domestic O imigation [ Test [ICable [X] Rotary ] RVC

{0 Deepen (J Abandon

(3 other_

O Municipalfindustrial ] Monitor O stock ] Air 1 Other

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' . Depth Drilled 200 Feel th Cased 20041 Feel
Material Water | g To Thick- P : Dep
Strata ness HOLE DIAMETER (BIT SIZE)
brown sandy loam 1] 12 12 ) From To
brown loam x 12 132|120 A1 inches O Fect 200 Fest
brown caleche x 132 {135 |3 Inches — Feet ’F:ee'
brown clay x 135 [152_ |17 inches Feet eet
See next line . X 152 200 48 CASING SCHEDULE
brown clay with caleche strings Size 0.D. WeighUFt. Wall Thickness From To
whcay ' (nches) (Polgnds) {inches}) (Feet) {Feet)
6 5/8 3.7 .280 0 200
Perforations:
Type perforation sSawcut
Size perforation .188
From _180 feet to 200 feet
From feetto feet
DCNR]DWH From feet to feet
B ECE‘VE From feetto feet
bk iaf From feet to feet
o Surface Seal: fZ} Yes [J No Seal Type:
rT.13 anneC 50 D Neat Cement
UL FAiii] Depﬂ'l of Seal ea e
9 0 Placement Method: [ Pumped {1 Cement Grout
(X] Poured {Xi Concrete Grout
Gravel Packed: [X| Yes [ No b
___LASVEGAS OFFIC From 50 feet to 200 feet
' 9, WATER LEVEL
Static water level 65 feet below land surface
Artesian flow ) G.PM. PS5
Water temperature €001 °F  Quality good
10. DRILLER'S CERTIFICATION
Date started 10/6M1 9})6‘ . m\p 18 This well was drilled under my supervision and the report is true to the
Date completed __ 10/6/4806 1~ 19 best of my knowledge.
Name Strickland Construction Co., Inc.
Contractor
7. WELL TEST DATA
Address 5801 S. Homestead
TEST METHOD: U Bailer [ Pump 1 Air Lift Contractor
Draw Down '
GPM. (Feel Selow Static) Time (Hours) Pahrump, NV 839048

MNavada contractor's license number
issued by the State Contractor's Board 40277

Nevada driller's license number issued by the
Division of Water Resourcesgthe on-site djller 2086

Sﬁlﬂgned

Date




