WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA l‘g bq Y -
PN WELL DRILLSR' COPY DIVISION OF WATER RESOURCES }&9 Log No..—]. b Nb uuuuuuuuuu
Permit r .
>
RINT OR TYPE ONLY WELL DRILLER’S REPORT ' | pasin. b2 \\\\_“_

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..18384

1. OWNER Norman. Neiswonger ADDRESS AT WELL LOCATION
MAILING ADDRESS 3290 S. Winchester. Ave.
2. LOCATION..SE Vo NW .. _ % Sec...32.. .. T. 20=S...NsSR.53 E....Nye rereeerCOURLY
PERMIT NO. 40-531-15 Calvada Valley Ut. 5., Blk..10, Lot 15
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  {J Replace (] Recondition - Domestic (3 Irrigation [ Test O Cable EXRotary [ RVC
O Deepen O Avandon DO oOther...._.___ BJ Municipal/Industrial ] Moniter [ Stock [ O Air O Otheroee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N : 4
—— Woer | o ™ Toick: Depth Drilled...... 140 _Feet  Depth Cased......1 40 Feet
HOLE DIAMETER (BIT SIZE)
Sprface - : -0 4 Fi o From
GT‘F!Y (‘1=ly 4 25 21 1.2 Inches Q Feet__ 140 Feet
Green clay 25 26 11 Inches. Feet Feet
Gray clay/caliche 36 58 22 Inches Feet Feet
Brown clay ' X o8 1 821 24 CASING SCHEDULE
Braown clay/catich 821 108 26 1 size 0., Weight/Fi. Wall Thickness From To
Erawn clavy % 108 140 272 {Inches) (Pounds} {Inches) (Feet) (Feet)
8 5/8116.94 .188 0 140
Perforations:
Type perforation.....Torch. . Cuk
. Size perforation 1“ i gt B long
From.....1.00 feet to 1.40 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
- Surface Seal: X Yes [ No Seal Type:
. -""",' — ‘ Depth of Seat 50! [ Neat Cement
LA Placement Method: [ Pumped }gCemem Grout
¥ Poured Concrete Grout
Gravel Packed: XXYes [ No
From 50 feet to. 140 feat
9. WATER LEVEL
Static water level Ba feet below land gurface
Artesian flow G.PM S.1.
Water temperature..........._.°F  Quality. j
10. DRILLER'S CERTIFICATION
Thi 11 drilled und isi d th rt {.E g th
Date started Novemhear.. 4 ,19.98 be;ts':remyw:‘smwledg:n er my supervision and the repo ) ¢
Date completed.... Novemnber...4 , 19.98 .
. Name.......Jim--Bilke. - HWe. Jff‘l’ -D. r. illing.LLC.....
7. WELL TEST DATA ontracto
TEST METHOD: (1 Bailer L] Pump Air Lift Address....P2Q. BOX 20 ..
D .
G.PM. Fetr Bl Smtic) Time (Hours) Pahrump, NV 89041
20 a4 i Ngvada contractor'’s license number
- issued by the State Comractor's Board 175634
. Nevada driller’s license numb ued by the
Dwmy Wajer Reso on- 1te driller.......1.8.1.2
Signed A
By i!'nl!(r performing ac@drdtmg on site or contractor
Date Novemher. 6, 1998

’\\mw- 91 USE ADDITIONAL SHEETS IF NECESSARY o527 <A




