WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY
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.1. OWNER |

DIVISION OF WATER RESOURCES

wf ¢

OFFICE USE ONLY = =
Log No. 7 P\
Perinit No. / />

STATE OF NEVADA

WELL DRILLER'S REPORT

Plaase complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

L.

e

)
NOTICE OF INTENT NO. 201 13\\ 3
ADDRESS ATWELL LOCATION 1750 E PARQUE AVE =™

LEWANDOWSKI, MIROSLAW
MAILING ADDRESS 1760 £ PARQUE AVE
PAHRUMP, NV 89048

(7]
2. LOCATION _ §E 1 SE 148ec. 2 T 488 NS R _E3E 3 NYE County
PERMIT NO. | 27-201-59 i
Issued by Water Resources | Parcel Na. | Subdiision Name
3 WORK PERFORMED 4. PROPQSED USE 5. WELL TYPE
XINew wel {CJReplace T JRecondition [X] Domestic [CJirrigation [Test CJcabe [X]Ratary [JRVC
Opeepen {CJ Abandon [CJother [ Municipaiindustrial [Jmonttor [[stock COaur Oother
8. UTHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Driled 860 Feet  Depth Cased gg() Fest
Material Water | oy To Thick- 46
Sirata rress HOLE DIAMETER (BIT SIZE)
SAND & GRAVEL 0 200 200 From To
CEMENTED GRAVEL 200 400 200 12.25 Inches 0 _ Feet 60 Fect
GRAVEL 400 500 100 7.876 Inches 60  Feat 860 Feet
CEMENTED GRAVEL 500 660 160 Inches Feet Feet
GRAVEI. wa 6880 700 40
CEMENTED GRAVEL 700 800 100 CASING SCHEDULE
GRAVEL WB| 800 860 80 1| szeoD. | weightFt Wal Thickness Fom To
860 {Inches) {Potnds} (Inches) (Feet) (Fest)
8.625 16.94 188 0 60
5.6563 3.49 327 0 860
Perforations:
Type perforation
Size perforation 41/16 X 2
From 780 feetto 860  feet
From feet to feet
From feetto fect
From feetto feet
From fectto fect
Surface Seal; [MYes [INo Seal Type:
Depth of Seal g [CINeat Cement
Piacement Method: [ |Pumped Ocement Grout
o {(X]Poured [X}concrete Grout
o ONFA N
/ v “EaN\ Gravel Packed: [{Yes [No
/ "ECelveg| ™ From 50 feetto G0 feet
HAY 193 onl,
- 1200 9, WATER LEVEL
7 2 Static water level §60 feet befow land surface
\’[4\ /\0/ Artesian flow G.P.M. A5
Q@q Q 0?:/ Waler temperature *F  Cuality
Jl s SR
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the reportis true to t
Datestarted ____ 10/11/2000 T8} best of my knowledge. Po
Date completed 4 0/43/2000 19
Name
7. WELL TEST DATA
Address PO, BOX 4220
TEST METHOD: []Batter Cpump [Cair Lirt Contracior
GPM. | (Fout berom e Time (Hours) PAHRUMP.NV. 88048
Nevada contractor's license number
issued by the State Contractor's Board 47333
Nevada drlller's license number issued by the
Divislen ate urces, the on-site driller 2063
Signed
By drillar perfarming actuat driling on-site or contractor
Date 10/16/2000

USE ADDITIONAL SHEETS IF NECESSARY




