WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
BO 22X

Log No.

Permit No. - / /"\'» ‘V\\\
' Basin VW& 0
PRINT OR TYPE ONLY WELL DRILLER'S REPORT L& S \
DO NOT WRITE ON BACK Please complete this form in its entirety in \/A) /
. accordance with NRS 534,170 and NAC 534,340 NOTICE OF INTENT NO\24744
Y OWNER KL OK ADDRESS AT WELL LOCATION . RE=—"
MAILING ADDRESS 3861 E. THOUSANDAIRE
PAHRUMP, NV 89048
2. LOCATION NE 4 __NE 174 Sec. 18 T_ 215 NS R 54 E NYE County

PERMIT NO. | 45-221-11 ’ CHARLOTTA ESTATES
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5 WELL TYPE
[X] New el [Jreplace [ Recondition [X] Domestic [ irigation [Test {Cabte [X]Rotary [ JRVC
[JDeepen []Abandon [[Iother [[IMunicipalfindustrial [ Monitor [(stock [X] Air [other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
» Water From o Thick- Depth Drilled 180 Fest Depth Cased 160 Feet
Strata ness HOLE DIAMETER (BIV SIZE)
CLAY 0 80 80 From To
CALICHE WB 80 95 15 10.25 inches 0  Fest 160 Fest
CLAY 95 120 25 Inches Fest Feet
CALICHE WB 1201 140 20 Inches Feet Feet
CLAY 140 150 10
CALICHE WB 150 160 10 CASING SCHEDULE
Size 0.0. Waight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
6 3.63 250 0 160
Perforations:
Type parforation SAWCUT
Size perforation {/§ X 3
from 0 feetto 160 feet
From foot to feet
‘ From fest to feet
From feet to feet
From fest to feet
Surface Seat: [XYes [No Seal Type:
Depth of Seal 50 {CINeat Cement
Placement Method: | Pumped Ccement Grout
[XIPoured Xl concrets Grout
RECEIVED Gravel Packed: [X]Yes [INo
From 50 feetto 160 foot
MA D 9_ann4
[Z1)} J ZUGD o, WATER LEVEL :
Static water lovel §8 feat below land girféce
Astesian flow GPM. Ay Gen
h Tl =
——%“——'tﬁ(fj‘ﬁ@ﬁs GF AV Watsr temperature °F  Quality
10, DRILLER'S CERTIFICATION @/
This well was drilled under my supervision and the report is tue to the
Datestarted _ 2/7/2003 +19_ | hest of my knowledge.
Date completed _ 2/8/2003 19
Name
7. WELL TEST DATA Contractor
T Address p O, BOX 4220
TEST METHOD: [(IBafer T Pump Do air Lift Cantractor
Draw Down \
G.P.M. (Fest Below Static) Time (Hours) EAHBQME.MM
Navada contractor's license number
issued by the State Contractar's Board 47333
Mevada driller's ficense number issuad by the
Division of Water Resolrces, the on-site driler 2063
o T
Signed M
drifler performing yﬁng on-sits or tontractor
Date 2720103 / -

USE ADDITIONAL SHEETS IF NECESSARY &




