USE ADDITIONAL SHEETS IF NECESSARY

WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA Lo No qggF(IgEqUS%.ONLY
PINK - WELL DRILLER'S COPY -~ DIVISION OF WATER RESOURCES P°9 e
ermil No.
L] Ba .
BRINT OR TYPE ONLY WELL DRILLER'S REPORT sin
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. 26752

1. OWNER WEAVER RESIDENCE ADDRESS AT WELL LOCATION 1940 W. HUCKLEBERRY
MAILING ADDRESS 1940 W. HUCKLEBERRY
PAHRUMP, NV
2. LOCATION NW 14 NW 1/4Sec. 29 T 20 NSR 53 E NYE Caunty
PERMIT NO. | 3801104 | CALVADA VALLEY UNIT 8B
Iesued by Water Resources | Parcel No. | Subdnision Name

3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE ~

[XInew Well [CReplace [CJRecondition X} Domestic Qirigation OTest [Icable [Xlrotary [JRVC

[Cloeepen [“]Abandon [Jother {IMunicipatfindustrial [Imonitor Cstoek [X] air [[Jother
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION

- Depth Drilled Fee!  Depth Cased 200 Fest
Material Water From To Thick- 200 -
Strata ness HOLE DIAMETER (BIT StZE)
CLAY 0 2 2 From To
CALICHE - -2 24 22 - 10 inches ] Fest 200 Feet
CLAY 24 75 54 Inches Feet Fest
CALICHE WB 75 84 9 Inches Feet Feet
CLAY 84 125 41
CALICHE WB 125 138 13 CASING SCHEDULE
CLAY 138| 156 18 || speop. | weightFt. Wall Thickness | From To
CALICHE WB 156 170 14 (Inches) (Pounds)} (Inches) (Feet) (Feel)
CLAY 170 185 15
CALICHE WB| 185|195 10 6 3.63 250 0. 200
CLAY 195 200 5
Perforations:

Type perforation SAWCUT
Size perforation {/8 X 3

From 130 festto 200  feet
From feet to feet
From fest to feet
From feel to feet
From fesl to feet
Surface Seal: [X]Yes [(INo Seal Type:
Depth of Seal 50 [(INeat Cement
Ptacemant Method: [ |Pumped [Jcement Grout
" {X]Poured [X]Concrete Grout
AR B
R NAR Grave! Packed: [X]Yes [(JNo
RN RN From 50 feetto 200 feet
N 9. WATER LEVEL :
el [T Static water leve! 70 feet below land surface
Artesian flow G.PM. . PSSl
i re (e T Waler lemperatura °F  Cuality
o e e T
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 6/29/2004 +19_ |} best of my knowledge. ¥ supe po
Date completed  7/2/2004 19 :
Name BASIN D G CO, OF V
Cal
7. WELL TEST DATA rimctor
Address PO, BOX 4220
TEST METHOD: [IBailer [IPump Olair Lia Confractor
Draw Down - PAHRUMP NV, 89048
G.P.M. (Foet Below Stafic) Time (Haurs)
Nevada contractor's license number
issued by the State Contractor's Board 47333 P

"ber issued by the
, the on-site drille

Navacta driller's license ny)

A

Date 7/8/04

By driller perforn




