WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

NT OR TYPE ONLY
IOT WRITE ON BACK

1. OWNER

N.BUILDERS
MAILING ADDRESS 3611 RANGER WAY

USE ADDITIONAL SHEETS IF NECESSARY

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES :‘v‘ ":N 43115
WELL DRILLER'S REPORT Basin _ {{n "2

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 26740
ADDRESS AT WELL LOCATION 3611 RANGER WAY

PAHRUMP, NV
2. LOCATION NE 14 _SW tasec. 35 T 20 NS R _ 53 E NYE County
PERMIT NO. | 41-124-04 | CALVADA VALLEY UNIT 2
Issued by Watsr Resources [ Parcel No. 1 Subdivision Name
3. WORK PERFORMED 4. PROPOSEi) USE 5. WELL TYPE
X New Wel) CJReplace [CJRecondition [X]Domestic Cirrigation OTest Ocabte [KRotary [IRVC
[CJoeepen D Atandon Oother [(OMunicipalindustrial [ IMonitor [Cstock X air {Jother
8. UTHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 200 Fesat Depth Cased 200 Feet
Material Water | prgm To | Thick- i
Strata ness HOLE DIAMETER (BIT SIZE)
SILT 0 5 5 From To
CLAY 5 15 10 10 Inches Q0 Feet 200 Feet
CALICHE 15 28 13 Inches Fest Feet
CLAY 28 39 11 Inches Feet Feet
CALICHE 39 55 16
CLAY 55 75 20 CASING SCHEDULE
CALICHE WB| 75| 88 13 || swzeoD. | weightFt. Wall Thickness | From To
CLAY 88 118 30 {Inches) (Paunds) (Inches) (Fest) (Feat)
CALICHE WB 118 136 18
CLAY 136 168 32 6 3.63 .250 0 200
CALICHE WwWB 168 180 12
CLAY 180 193 13 .
CALICHE WB| 193] 200 7 || Perforations:
Type perforation SAWCUT
. Size perforation 4/8 X 3
From 120 festto 150  fest
From 170 feetto 200  feet
I CNR/ JWH From feet lo feet
e th 7y From feet to feet
A=Y From feet to feet
PR S Surface Seal: [X]Yes []No Seal Type:
pUG 1 4 70l Depth of Seal 50 [ INeat Cement
Placement Method: [_]Pumped [(Jcement Grout
! X]Poured [X}concrete Grout
LAS VEGAS CFFiIvE
g Grave! Packed: [X]Yes [ JNo
From 50 festto 200 feet
9. WATER LEVEL
Static water level 74 fest below land surface
Artesian flow GPM PS5l
Water temperature °F  Quality
16. DRILLER'S CERTIFICATION
Date started 81412004 19 I;\g :errl:‘;\ragodvﬂm‘l:’% GL:.nder my supervision and the report is true to the
Date completed  8{7[2004 19
Name
7. WELL TEST DATA add o 220 Contractor
ress P.O. BOX 4
TEST METHOD: C1Bailer OJPump Cair Lift )
Draw Down )
GPM (Feet Below Static) Time (Hours) EAHRU.M.EW
Nevada contractor's license number
issured by the State Contractor's Board 47333 -
Nevada drifler's license nymbef issued by the
. Division of Waler Regfurcgs, the on-site driller
Signed
Date §/10/04




