WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA

OFFICE USE ONLY
Log No. B

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Pormit No
PRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin
DO NOT WRITE ON BACK . . Please cor_nplete this form in its entirety in
2 oV e DQ\ fes | manoe with NRS 534170 and NAC 634340\ 106 oF INTENT NO. 33218
1. OWNER PONDEROSA DAIRY ADDRESS ATWELLLOCATION MW-2 A

MAILING ADDRESS PO BOX 70
AMARGOSA, NV 89020

2. IOCATION NW 14 SE 1/4Sec. 10 T 17 NS R 49 E NYE County
PERMIT NO. | 19-381-24 i _
Issued by Water Resources [ Parcel! No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XINew Well [ IReplace [__IRecondition [_Domestic [ Tirigation [Test [iCable [X|Rotary [ JRVC
[IDeepen [_1Abandon [lother [_IMunicipal/industrial [XiMonitor [ istock X Air [lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ‘ S °
- Depth Drilled Feet th Cased Feet
Material Water | Erom To | Thick- phbriled 450 Feet  Dep 4 \ -
Strata ness HOLE DIAMETER (BIT SIZE)
CEMENTED SAND & GRAVEL 0 20 20 From To
SAND LIGHTY CEMENTED 20 80 60 83/4 Inches 0 Feet 160 Feet
CEMENTED SAND & GRAVEL 80 90 10 inches Feet Feet
SANDY CLAY 90 100 10 Inches Feet Feet
SAND & GRAVEL 100, 120 20
SAND wWB 120 140 20 CASING SCHEDULE
SAND & GRAVEL WB| 140 160 20 | speoD. | WeightFt Wall Thickness | From To
(inches) (Pounds) (inches) (Feet) (Feet)
MW-2A 4 2.06 237 0 150
FACILITY ID #NV0023027
N36°29'13.170" Perforations:
W116°26'17.837" Type perforation SCREEN
Size perforation (20
CONCRETE:0-10 From feetto feet
NEAT:10-90 From feetto foet
BENTONITE:90-97 From feetto feet
From feet to feet
From feet to feet
Surface Seal: [X|Yes [ |No Seal Type:
Depth of Seal 97 [X|Neat Cement
Placement Method: [_]Pumped ["JCement Grout
" IPoured [Xl Concrete Grout
Gravel Packed: [X]Yes [ |No
N 28 2010 From 97 feetto 150 feet
9. WATER LEVEL
B e Static water level 100 feet below land surface
L el Artesian flow GPM. PSL
Water temperature ___°F Quality
10. DRILLER'S CERTIFICATION
Date started 5/20/2010 T -t‘;:'sst :ferlrl\ﬁrs\ dnllec:ig :-nder my supervision and the report is true to the
Date completed  5/21/2010 L19__
Name T IN DRILLI A, INC.
7. WELL TEST DATA ndd £ MAN Contractor
ress
TEST METHOD: ["iBailer [ JPump [ 1 Air Lift 1220 £ MANSE RD Contractor
GPM. (Fee?'ggo?ﬂ‘”s"t’;ﬁc) Time (Hours) PAHRUMP,NV. 89048

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

Date 6/22/2010
USE ADDITIONAL SHEETS {F NECESSARY






