WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY

USE ADDITIONAL SHEETS {F NECESSARY
STATE OF NEVADA

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ;"“ Nf& : ——
'ermil No. o T
' Basin 1Y ] s
SRINT OR TYPE ONLY WELL DRILLER'S REPORT A _
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. 26506
1. OWNER W|L.LIAM & RUTH COLLIER ADDRESS AT WELL LOCATION 3891 W. QUAIL RUN
MAILING ADDRESS 3891 W. QUAIL RUN
PAHRUMP, NV
2. LOCATION SW 14 NW 114 Sec. 36 T 19 NS R 52 E NYE County
PERMIT NO. | 28-234-02 | BELL VISTA UNIT 2
Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@ New Well [} Replace {IRecondition [X]Domestic D Irrigation [ITest Jcatte [XfRotary Cdrve
CIpeepen [Capandon TJoter OOmMuricipalindustrial COImonitor [Cstock X air Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled {80 Feet Depth Cased 1§80 Feet
Material Water From To Thick-
Strata ness HOLE DIAMETER {BIT SIZE)
SAND Q 3 3 From To
CLAY 3 26 23 10 Inches 0 Feet 180 Feet
CALICHE 26 34 8 Inches Feet Feet
CLAY 34 58 24 Inches Feet Feet
CALICHE wBe 58 62 4
CLAY 62 85 23 CASING SCHEDULE
CALICHE we 85 90 5 Size O.D. Weight/Ft. Wall Thickness From To
CLAY 80 118 28 (Inches) (Pounds) {Inches) (Fest) {Feat)
CALICHE ws 118 125 7
CLAY 125 138 13 6 3.63 .250 0 180
CALICHE WB 138 145 7
CLAY 145|160 15 :
CALICHE WB 160 175 15 || Perforations:
CLAY 175|180 5 Typs perforation SAWCUT
Size perforation 1/8 X 3
From 120 feetto 180 feet
From feet to feet
From feet to fae!
From feet to feet
From feet to feet
Surface Seal: [X]Yes [INo Seal Type:
- Depth of Seal 50 [INeat Cement
U(’N {/DVVF Placement Method: E]Pumbed [JCement Grout
REC{ : PVIE D [X]Poured [X)Concrate Grout
- Gravel Packed: (X]Yes [ INo
JUR R G0 From 50 feetto 4180 fest
9. WATER LEVEL
[ AS VEGAS (JF ICE Static water level 56 feet below land surface
Artesian flow GPM. P.S.L
Water temperature *F  Quality
10. DRILLER'S CERTIFICATION
Cate started 8/3/2004 9 ;25 ;\ﬁlll_lywal;rsm(‘ilelI(I:‘::;:siJ :.nder my supervision and the report is true to the
Date completed  &/7/2004 L 18
Name S A
7. WELL TEST DATA Contractor
Address P,Q, BOX 4220
TEST METHOD: [eailer [IPump A Lift Contractor
Draw D "
G.PM, {Fosl IB;:ong;lic) Time (Hours) PAHRUMP,NV. 89048
Nevada contracior's license number
issued by the State Contractor's Board 47333
Nevada driller’s li pimber issued by the
eD‘irsisiannnc;few‘:llls;::3 ces,rt:?es l;n-sli::g driller 442
Signed é,// = ,’
By Hfiller perfdm ffing on-Gi
Date §/9/04




