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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

1. OWNER CAROL MATTERN

MAILING ADDRESS 3031 E, KELLOGG

QFFICE USE ONLY
Log No. /7

Permit No. ;
Basin _\_h_@_ '
Now
NOTICE OF INTENT NO. 27322 -

K !

ADDRESS AT WELL LOCATION 3031 E, KELLOGG

PAHRUMP, NV

2. LOCATION NW 14 NW  14Sec. 19 T 24§  NSR 54E E NYE County
PERMIT NO. | 45-261-15 ] GREEN SADD
Issuad by Water Resources | Parcel No. | Subdivision Narme
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] Mew well [JReplace "] Recondition iX] Domestic [Ctrigation [OTest OcCable XjkRotary [JRVC
CIpeepen [Jabandon ["Jother [ JMunicipal/industrial [CJMonitor [Istock [X]Air [ Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Orilled 200 Fest  Depth Cased 200 Feet
Material Water | prom To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 18 18 From To
CALICHE 18 26| 8| — 410 Inches 0  Fest 200 Feet
CLAY 26 60 34 Inches Feet Feet
CALICHE wB 60| 85 25 Inches Feet Feet
CLAY 85 120 35
CALICHE 120 135 15 CASING SCHEDULE
CLAY 135) 150 15 || SpeoD | WeightFt Wali Thickness | From To
CALICHE wWB 150 168 18 {Inches} {Pounds) {Inches) (Feet) {Feet)
CLAY 168 180 12
CALICHE WB___180] 200 20 & 3.83 250 0 200
Perforations:
Type perforation SAWCUT
Size perforation 4/8 X3
From 140 feetto 200  feet
From feetto faet
From feet to feet
From feet to feet
From feetto feel
Surface Seat: [XYes [ No Seal Type:
Depth of Seal 50 [INeat Cement
Placement Mathod: [_|Pumped [ ]cement Grout
Demﬁjaw [XlPoured [X]Concrete Grout
QECFW':“ Gravel Packed: [X]Yes [ INo
Y F B e e’ From 50 feetto 200 feet
1A
NI i 9. WATER LEVEL
- - e | — B . o Static water Ie»pl 75 feet below land surface
4 A I Artesian flow G.P.M. “P.5.1
| - a3 Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This wel was drilled under my supervision and the report is true to the
Date started ___ 4/20/2005 19 || pest of my knowledge.
Date completed  4/20/2005 19
Name
7. WELL TEST DATA Contractor
Address P.O. BOX 4220
TEST METHOD: [JBailer []Pump CJAir Lift Contractor
GPM. | (rom Baton Sumtic Time (Hours) PAHRUMP,NV. 89048
Nevada contractor's license number
issued by the State Contractor's Board 47333
Nevada driller's licenge ber issued by the
D\‘:vision of Water B irces, 1;1e an- o rille 4;5/
Signed : ,4//
By driller peffamming actual drifling on-site or contractor
Date 1/27/05

USE ADDITIONAL SHEETS IF NECESSARY




