USE ADDITIONAL SHEETS IF NECESSARY

B S e nesounces STATE OF NEVADA oone
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES P°g i
ermit No.
WELL DRILLER'S REPORT Basin

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in \ o {”
accordance with NRS 534.170 and NAC 534.340 y

NOTICE OF INTENT NO. 26383
1. OWNER SURRATT ADDRESS AT WELL LOCATION 551 W, CHINA
MAILING ADDRESS 551 W. CHINA
PAHRUMP, NV
2. LOCATION _ NE 14 sW v4Sec. 28 T 20 NS R 53 E NYE County
PERMIT NO. | 40-401-05 | CALVADA VALLEY UNIT 5
tssued by Water Resources | Parcel No. | Subdivision Namg -
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XINew well [DReptace [CJRecondition [X]Domestic Oirvigation [(MTest {OJcable [XRotary {JRvVC
{"TDespen [JAbandon Oother CMunicipalfindustrial [IMonitor O steck Xl air Oother
B. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 220 Feet Depth Cased 2 Feet
Material Water From To Thick- i 20 i
Strata ness HOLE DIAMETYER (BIT SIZE)
CLAY 0 15 15 From To
CALICHE - 15 21 6 10 inches Q Fesl 220 Feet
CLAY 21 75 54 Inches Feel Feet
CALICHE WB 75 84 9 Inches Feet Feat
CLAY 84 121 37
CALICHE WB 121 132 11 ‘ CASING SCHEDULE
CLAY 1321 165 33 Il szeoD. | WeightFi. Wall Thick F T
CALICHE WB 165 178 13 (Inches) (Pognds) (inchlgs')-'ess (I;ger;t‘) (Fec;ﬂ
CLAY 178 204 26
CALICHE WB| 204] 218 14 8 3.63 250 0 220
CLAY 218 220 2
Perforations: .
Type perforation SAWCUT
Size perforation /8 X 3
From 80 feetlo 100  fest
From 120 feetio 140  fest
From 160 festio 180 fest
From 200 feetto 220  feet
From feet to feel
Surface Seal: [X]Yes [_|No Seal Type:
n(“:“‘” ”J,D VRU’P‘ Depth of Seal 50 DNea[ Cement
HE: = ' Placemem Method: ] Pumped [JCement Grout
SUEIVE= X]Poused [X]concrets Grout
Mt @ ~ dnnas Gravel Packed: [X]Yes [[No
SN L HEJT From 50 feetto 220 feal
ILac vebhro ol meia = 9. WATER LEVEL
il il LR I TR b L Y Static waler leve! 56 feet below land surface
Artesian flow G.P.M. PSS
Waler temperature °F  Quality
10. DRILLER'S CERTIFICATION
. i 1 ilk isi i
Data started 8/15/2004 TN gg; gerl'nyml;ﬁowe?i% g.nder my supervision and the report is true to the
Cate completed  §/18/2004 V19
Name SIN D (8] VAD
7. WELL TEST DATA Contractor
- Address PO, BOX 4220
TEST METHOD: [Bailer Cpump Cair Lift " Contractor
GPM. | (ot Baton Sratio). Time (Hours) PAHRUMP.NV. 89048
g Nevada contracior’s license number
issued by the Siate Contractor's Board 47333 i
Nevada driller’s licen o
Division of Water RS
Signeag
Date W{m




