USE ADDITIONAL SHEETS IF NECESSARY e

T PN Sy nesources STATE OF NEVADA
NARY - Log No.
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES P:?m:Nu
WELL DRILLER'S REPORT Basin |
PRINT OR TYPE ONLY ] . . . =
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. 26360
1. OWNER RUSS STEVENS ADDRESS AT WELL LOCATION 870 F

MAILING ADDRESS 870 E. CAVAL|
PAHRUMP, NV ?ﬂ

2. LOCATON SE__ 114 NE - 14Sec. _og™ T _sx AP s ﬁ NYE " Counly

PERMIT NC. | 40-652-11 | CALVADA VA
Issued by Water Resources | “Parcel Ho. | Subdivision
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X]New Well ORreplaca [ Recondition [X] Domestic [irrigation Otest CJcable [xlRotary [JRVC
[CJoeepen [(Abandon Cother [ JMunicipalindustrial [OMonitar [stock ) air Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Depth Drilled 200 Feel Depth Cased 20 Fesal
Material Water From To Thick- e " 200
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 15 15 From To
CALICHE ~ " 15 24 6 10 Inches 0  Feot 200 Feet
CLAY 21 45 24 Inches Foet Faet
CALICHE 45 63 18 Inches Feet Feat
CLAY 63 80 17
CALICHE wB 80 95 15 CASING SCHEDULE
CLAY : 951 120 25 1 size0p. WelghtFL, Wall Thickness From To
CALICHE wB 120 125 5 (Inches) (Pounds) {Inches}) (Feal) (Feat)
CLAY 125 138 13
CALICHE we| 138 145 7 8 363 230 9 200
CLAY 145 160 15
CALICHE wB 160 170 10
CLAY 170 185 15 Perforations:
CALICHE 185 200 15 Type perforation SAWCUT
Size perforation 4/8 X 3
From 120 feetto 200  feot
From feet to faet
From feel to feet
From feot to feet
From foot to feet
Surface Seal: [X]Yes [INo Seat Type:
Depth of Seal 50 [INeat Cement
f )PNQ, D‘uﬁv’ _ Placement Method: [ |Pumped Ocement Grout
i T el N
RECEIVED [X]Poured [X]Concrele Grout
Gravei Packed: [X]Yes [JNo :
MM ] & 9nn,, From 50 feetto 200 feet
eI Uay
- - 9. WATER LEVEL
LASVEr Al ke Static water level 56 feet below land surface
M i L B 1P Artesian flow GPM. P51
Water temperature °F Quality
10. DRILLER'S CERTIFICAYION
This. well was drilled under my supervision and the report is true to the
Date started ____ 6/1/2004 1 || pectof my knowledge, T P P
Date completed  §/7/2004 .18
Name GREAT BASIN DRILLING CO. OF NEVADA, INC.
7. WELL TEST DATA Add o BO Contractor
ress
TEST METHOD: [IBaiter {JPump [JAir Lift P.0. BOX 4220 Contracior
D Dowi .
G.PM, {Feet r;:;ow Str:latic) _ Time (Hours) PAHRUMP NV, 89048
Nevada contractos’s license number
issued by lhe State Contraclor's Board 47333
Ll X ’
By driller perferming actual drillifg on-site or contractos
Date §/11/04




