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 ED EDER

USE ADDITIONAL SHEETS IF NECESSARY
STATE OF NEVADA I

DIVISION OF WATER RESOURCES Log N°
WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Permit No.
Basin

NOTICE OF INTENT NO. 26369 =
ADDRESS AT WELL LOCATION 4510 W. HORN

MAILING ADDRESS 4610 W. HORN

PAHRUMP, NV
2. LOCATION SE 1 NW 4Sec. 14 T 20 NS R 52 E NYE County
FERMIT NO. | 41-471-29 | GOLDEN SPRING RANCH UNIT 3
Issued by Watar Resources Parcel No. l Subdmision Name
3. WORK PERFORMED 4. PROPQOSED USE 5. WELL TYPE
(X New well [Oreplace [ Recondition [X]Domestic [irrigation [JTest Clcable X Rotary [JRvVC
[Ooespen [Jabandon Jother OMunicipalindustrial [Owmonitor [stock X Air {(Jother |
8. LITHOLOGIC LOG .8. WELL CONSTRUCTION
- Depth Drilted 160 Feel Depth Cased 160 Feet
Material Waler From To Thick- i Ga
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY -0 14 14 From Tu
CALICHE 14 30 16 10 Inches 0 Feet 160 Feet
CLAY 30 38 8 Inches Feet Feet
CLAY 45 73 28 Inches Feel Feet
CALICHE wB 73 80 7
CLAY 80 95 15 CASING SCHEDULE
CALICHE wB 95| 110 15 | szeoo. | weighuFt. Wall Thickaess |  From To
CLAY 110 125 15 (Inches) (Pounds) (Inches) (Foet) (Feal)
CALICHE wB 125 132 7
CLAY 132 145 13 6 3.63 250 0 160
CALICHE WB 145 150 5
CLAY 150 160 10
Perforations:
Type parforation SAWCUT
Size perforation 4/8 X 3
From BO feetto 160  feet
From feet to feet
From feet to feat
From feet to feet
From fest to feet
Surface Seal: [XIYes [iMo Seal Type: .
_ Depth of Seal 50 {INeat Cement
T rara =) Placement Mathod: %Pumped %Cemenl Grout
- — Poured Concrete Grout
AECELED
Gravel Packed: [X]Yes [(JNo
1 n o gan;i From 50 fectto 160 faal
TS N ANUTY
T - 9. - WATER LEVEL.- -~ .-
R TP N Py . Static waler level 54 feet below land surface
Y S YWY It W FE TN W) R I 1Y P Artesian flow G.P.M. P.S..
Waler temperature °F  Quality
10. ORILLER'S CERTIFICATION
Date starled 5/17/2004 9 'tl)'gg ;‘ﬁ'ﬁﬁﬁ o?ralcle?i% él-nder my supervision and the report is true to the
Date completed  5{19/2004 V19
Name G
7, WELL TEST DATA Contsactor
- Address P O, BOX 4220
TEST METHOD: [JBaiter OJPump [Tl Air Lift Contractor
GPM Draw Down Time (Hours) PAHRUMP.NV, 89048
M {Fect Below Static) LA
MNevada contractor's license number
issued by the State Contractor's Board 47333




