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 Gonzales

OFFICE USE ONLY

STATE OF NEVADA N
DIVISION OF WATER RESOURCES ;fm;-m —
WELL DRILLER'S REPORT | ssn_l0 3\

rrease compiele s fonm N 1S entrety in

accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS 4330 W. Gerald

ADDRESS AT WELL LOCATION

NOTICE OF INTENTNO.34423

4220 W. Gerald 36D 11.634N 116D 05.466W 2517E  {)LS 5‘/

Pahrump, NV 89060

2. LOCATION VW __ 14 SE___ 1/45sec. 23 T 208 N/S R 52E £ Nye County
PERMIT NO. | 28-821-15 1 Charleston Park ] —
issued by Water Resources ] Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XiNewWell [ Replace ] Recondition X Domestic {5 wrigation [ Test [JCable X Rotary ] RVC
I Deepen [} Abandon [Jother [ IMunicipal/industriai [ ] Monitor [ Stock 1 Air ] Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- th Drilled 200 Feet th Cased 200+1 _ Feet
Material Water | Erom To | e || PP e — Dep
Strata ness HOLE DIAMETER (BIT SIZE)
brown clay 0 3 3 From To
grey clay 3 17 14 11 Inches _Q Feet 200 Feet
brown clay 17 133 16 e Inches . Fest iee‘
grey clay 33 38 5 - nches . ... Feet __ . Fest
brown clay 38 47 9 CASING SCHEDULE
grey clay X 47 91 44 Size O.D. Weight/Ft. Wall Thickness From To
brown clay x P 135 a4 {inches) (Pounds) {inches) (Feet) (Feet)
grey clay caleche stringers | x 135 | 200 |65  |165/8 3.7 -280 0 200
o "i! Perforations:
Type perforation sSawcut
Size perforation .188
From _180 feetto 200 . feet
From feet to feet
From feet to feet
From feet to feet
From feetto feet
N —1| Surface Seal: X] Yes [ No Seal Type:
— /| Depth of Seal 50 L] Neat Cement
Placement Method: [ ] Pumped I Cement Grout
rrrrrrrrrrrr X Poured X! Concrete Grout
- Gravel Packed: [X] Yes [ No
, ] From 50 feetto 200 feet
v LR i -
9. WATER LEVEL
= 4| Static water level 59 feet below land surface
Artesian flow GPM. PS8l
Water temperature ool °F  Quality good
10. DRILLER'S CERTIFICATION
Date started 71211 gq,f 4 m’ﬂ 19 This well was drilled under my supervision and the report is true to the
Date completed___7/2/1 gﬂl [ 2 19 best of my knowledge.
== —_| Name Strickland Construction Co., Inc.
7. WELL TEST DATA Contractor
A — - —! Address 5801 S. Homestead
TEST METHOD: L Bailer [ Pump L Air Lift Contractor
GPM. " eeﬁ";:ba"“s’"m) Time (Hours) Pahrump, NV 89048
Nevada contractor's license number
issued by the State Confractor's Board 40277
N Nevada drifler’s license number issued by the
Division of Water Reso , the on-gite dyiller 2086 ~
- e 7 Signed o Otmﬂza 4 A
! By driller perf g af illing on—ﬂbr contractor
i | Date 7-4E L7




