USE ADDITIONAL SHEETS IF NECESSARY

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 STEVE JERSIC
MAILING ADDRESS 3200 W. WINDSONG

STATE OF NEVADA
DIVISION-OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

COFFICE USE ONLY/—"
tgte._4D5707 . N
-Parmit No. . ﬂ/ u : \‘\
Basin e, [ < N "

NOTICE OF INTENT NO. \gﬁﬂj
ADDRESS AT WELL LOCATION 3200 W, WINDSONG

PAHRUMP, NV.
2. LOCATION NE 14  NE 114 Sec. 13 T 20 NS R &2 E NYE County
PERMIT NO. ] 41-401-26 | GOLDEN SPRINGS RANCH UNIT 1
lssued by Waler Resouwces Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XINew well [JReplace [CIreconditien [X] Domestic [Dirrigation OTest [Ocable  [XjRotary ([(JRvC
Obeepen [CJAbandon Oother [JMunicipatindustrial [Dvionitor [Ostock FRLYS Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Depth Drilled 180 Feel Depth Cased 160 Feet
Material Water | g0 To Thick- epih bn P aee *
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN CLAY ] 60 60 From To
GRAY CLAY 60 5 15 10.25 Inches 0 Feat 160 Feet
CALICHE wae 75 80 5 Inches Feet Feet
GREEN CLAY 80 110 30 | Inches Feet Feet
CALICHE WB 110 120 10
gALALIYCHE 5 120 132 12 CASING SCHEDULE
W 132 145 13 Size OD. Waig ht/Fi. Wall Thicki F T
CLAY 145 160 15 a'ﬁ:h%) (F’ognds) a(lnchlgs;less (Freog) (Fa?et)
6.625 3.63 .280 0 160
Perforations:
Type perforation §AWCUT
Size perforation 4/8 X 3
From " 120 fesito 160  feet
From feetto feet
From feet o feet
From feet to feel
From feel to faet
Surface Seal: [X]Yes [No Seal Type:
DCNR/DWR Depth of Seal 50 (JNeat Cement
e ey | Plagemant Method: [_)Pumped Ocement Grout
f
AEULEIVEY X Poured [XIConcrete Graut
i 4 & ‘)|'||']LI Grave! Packed: (X]Yes [(JNo
JYL e From 50 feotto 160 fest
ASVNEGASIOFFICE 9. WATER LEVEL
T PO S G T A g e Static water lavel 54 feet below land surface
Artasian Mlow G.P.M. P.S.1.
Water lamperature *F  Quality
10. DRILLER'S CERTIFICATION
Date started 7(6/2004 s g:: ;:"erlrla ;vakr::;.o tialle?; :nder my supervision and the report is true to the
Date completed  7/8/2004 19
Name
7. ‘WELL TEST DATA Add 220
ress PO, BOX 4
TEST METHOD: (leailer [ JPump Dlairuin Contractor
Draw Down .
G.FM. {Foeat Balow Static) Time {Hours} ;
Nevada contractor's tlicense number
issued by the State Contractor's Board 47333
Nevada driller' license number issued by the
Divisiol AlegResources, the on-gite driller 1542
Signed F A Lai L
By driller performing actul drilling on-sita or contractar
Date 7/8{04




