OFFICE USE ONLY

WHITE - DIVISION OF WATER RESOURCES ' ’
CANARY - CLIENT'S COPY STATE OF NEVADA Log No
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES pormit 'N" ‘
erm 0.
o Basin
CRINT OR TYPE ONLY WELL DRILLER'S REPORT |
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO.
1. OWNER Teresa Keliihoomalu and Devon Joseph ADDRESS AT WELL LOCAT!
MAILING ADDRESS 5900 W. Tropicana #75 1121 E. Fremont 36D7" 38. 83"N 115D59"' 27.61"W
Las Vegas, NV 89103 - ]
2. LOCATION SW 14 NIW _ 1/4 Sec. 14 T 218 _NSRB3E E Nye County
PERMIT NO. | 44-721-13 | __Mesa Oeste Estates ]
Issued by Water Resources i Parcel No. i . Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 1 5. WELL TYPE
[XI New Well ] Replace [} Recondition X! Domestic [ imigation [ Test [l Cable X Rotary ] RVC
[l Deepen ] Abandon [ Other_ [IMunicipal/industrial [ Monitor ~ [] Stock 1 1 Air ] Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water | rrom To Thick. || Denpth Dnlled 35_:—_%& Depth Cased 260+1 __ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
brown clay 0 70 70 From To
brown caleche 70 140 70 11 wches 0 Feet 265 Feet
See next line x 140 1265 | 125 o inches ______ Fee Feet
brown caleche with grey strings inches . Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (inches) (Feet) (Feet)
6 5/8 3.7 .280 0 260
Perforations:
— Type perforation Saweut
— Size perforation .188
From_180 feet to 240 feet
From feetto feet
From . feetto : feet
From feetto feet
From_ . feetto feet
i IDWRISNBU —
LCY\E‘%%;%\;‘—E!VEQ I Surface Seal:  X] Yes L[] No Seal Type:
Depth of Seal 550 (] Neat Cement
o Pp i Placement Method: | Pumped ] Cement Grout
5101 N L X! Poured [XI Concrete Grout
Gravel Packed: X Yes [l No
From 50 feet to 260 feet
9. WATER LEVEL
Static water level 170 feet below land surface
Artesianflow __ G.P.M. PS.L
Water temperature €00l °F  Quality good
10. DRILLER'S CERTIFICATION
Date started 6/11/1915 19 This well was drilled under my supervision and the report is true to the
Date completed__ 6/12/1915 o || bestof my knowledge.
- || Name Strickiand Construction Co,, Inc.
Contractor
7. WELL TEST DATA
- Address 5801 S. Homestead o
TEST METHOD: (] Bailer [ Pump L] Air Lift " Contractor
Draw Down
GPM. (Feet Below Static) Time (Hours) Pahrump, NV 89048
Nevada contractor's license number
issued by the State Contractor's Board 40277
—i| Nevada driller's Ilcense number issued by the
Division of Water Re; rces the o site driller 2086 -
Signed . ’ ( La
By drillé 0 Hling on—sﬁ contracéor
r‘ Date 15

26, 1234243 NAN
-115,99014SY




