\gm ;’?tgll_slé?‘NT‘ glé \ggyTER RESOURCES STATE OF NEVADA s ?'\:[;l([.:'i E?E‘ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Ko g
PRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin =

DO NOT WRITE ON BACK L Please complete this form in its entirety in

Bac Bome Lopo SEvrces
1. OWNER

GREENSPAN BROKEAGE
MAILING ADDRESS 2340 E CALVADA ST #6

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 35462
ADDRESS AT WELL LOCATION 1500 W CHINA ST

PAHRUMP, NV 89048

2.LOCATION NW 14 SE = 14Sec. 29 T 20 I@R 53 E NYE . o County
PERMIT NO. | 40-253-20 | UNIT 5 CALVADA VALLEY
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ INew Well [CIReplace [IRecondition [X] Domestic [irrigation [ITest [Icable [XIRotary [IRVC
[X] Deepen [ ]Abandon [CJother [“IMunicipal/industrial [IMonitor [[]stock [X] Air ["lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | grom To Thick- 200
Strtn noes HOLE DIAMETER (BIT SIZE)
CLAY 0 8 8 From To
CALICHIE 8 25| 17 12 inches 0 Feet - 200 Feet
CLAY s -+ 60 35 Inches Feet Feet
CALICHIE 60 75 15 Inches Feet Feet
CLAY 75 90 15
CALICHIE WB 20 110 20 CASING SCHEDULE
CLAY - 110 135 25 I/ speop. | WeightFt Wall Thickness | From To
CALICHIE WB| 135] 155] 20 || (nches) (Pounds) " Beches) Feet) | (Feed
CLAY 155 170 15
CALICHIE WB| 170 195, 25 8 3.63 200 0 200
CLAY 195 200 5
N36°10'51.6"  Perforations:
W116°02'26.9" T?PG Pe"m SCREEN 47
Size perforation (32
From 140 feetto 200 feet
From ~ feelto feet
From feel to feet
From feetto feet
B“ From feel to feet
— DCNR; Surface Seal: [X]Yes [ |No Seal Type:
RECEIVED Depth of Seal 50 [ INest Coment
Placement Method: [ Pumped [[Jcement Grout
Or 2 Zﬁﬁ [X|Poured [X] concrete Grout
Gravel Packed: [X|Yes [_|No
From 50 feelto 200 feet
a2 =N A ner
LASVI:UA orrice 9. WATER LEVEL
p— Static water level 82 feet below land surface
Artesian flow G.PM. PSI
& Water temperature ~ °F  Quality
10. DRILLER'S CERTIFICATION
Datestarted  7/14/2011 0 e Tbgdwnwmm. my supervision and the report is true to the
Date completed  7/14/2011 A9
= ——| Name 1 F
5 WELL TEST DATA e -,
TEST METHOD: [[IBailer [JPump [ Air Lift . Contractor
SR | Time (Hours) PAHRUMP,NV. 89048
Nevada contraclor's license number
[ d by the State Contractor’s Board 47333
Date 7/18/2011

USE ADDITIONAL SHEETS IF NECESSARY




