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

ROBERT L DABNER _
MAILING ADDRESS 8636 S PHILLIPS AVE

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES :::N., EE b b §
WELL DRILLER'S REPORT T A

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 35471

ADDRESS AT WELL LOCATION 580 W HURACAN ST

CHICAGO, IL 60617

2. LOCATION SW 14 SE  td4Sec. 28 T _ 20 "@R 53 R NYE County
PERMIT NO. | 40-402-23 i UNIT 5 CALVADA VALLEY
Issued by Water Resources I i P_a_rcel No. | R Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[XINew Well [ IReplace ["1Recondition [X]Domestic ["irrigation [(Test [[Icable [XIRotary [IRVC
[IDeepen ["]Abandon [CJother [ JMunicipal/industrial [ IMonitor [[Jstock [X] Air [CJother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
== - Depth Drilled Feet  Depth Cased 140 Feet
Material Water | gom To Thick- 2 :
Strata ness HOLE DIAMETER (BIT SIZE)
EXISTING 8" WELL 0 140 140 rom To
CLAY 140 145 5 EXISTING Inches 0 Feet 140 Feet
CALCHIE WB| 145| 165 20 8 Inches 140 Feet 200 Feel
CLAY 165| 175 10 Inches Feet Feet
CALICHIE wWB 175 190 15
CLAY 190 | 200 10 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness Fi T
N36°10'38.8" . Gnches) | (Pownds) nches) (Fee) | (Foe
WSOV 258 8 | 16.94.188 188 0 140
4.5 2.37 .248 140 200
o S Perforations:
Type perforation SCREEN
Size perforation (032
From 140 feetto 200 feet
From feet to feet
Fioni _ feetto feet
From _ feetto feet
From feet to feet
Surface Seal: [X]Yes [_No Seal Type:
Depth of Seal EXISTING [[INeat Cement
" { Placement Method: [_|Pumped [Clcement Grout
e » | ["1Poured [ ]concrete Grout
i " | Gravel Packed: [X]Yes [ |No
e | ! From 140 feetto 200 feet
9. WATER LEVEL
Static water level 88 feet below land surface
Artesian flow % GPM. P.S.I.
Water temperature °F Quality
i ] 0L DRILLER'S CERTIFICATION
Date started 5/13/2011 R g'ggov;eln!wwasdmbdundermysupewismandﬂwerepoﬂsﬂuetome
Date completed _ 5/13/2011 19
r WELL TEST DATA o
‘ Address 1220 MANSE RD
TEST METHOD: [ Bailer [IPump [Air Lift
OPM. | (ot eow Staic) Time (Hours) PAHRUMP,NV. 89048
Nevada contractor’s license number
issued by the State Coniractor’s Board 47333
DCNR/DWR
: 4HEGFI\I ED
V-
JUC 5 S G .
Date 7/18/201 1 o

LAS VEGAS OFFICE

USE ADDITIONAL SHEETS IF NECESSARY




