WHITE - DIVISION OF WATER RESOURCES QFFICE USE ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA Log No ajl-" 1=
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Permit N —
ermit Ng. . :
' Basin
CRINT OR TYPE ONLY WELL DRILLER'S REPORT | leax —
DO NOT WRITE ON BACK Please complete this form in its entirety in o
accordanca with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 28563 \ ~
1. OWNER ADDRESS AT WELL LOCATION 4581 W HORN o
MAILING ADDRESS 4581 W HORN
PAHRUMP, NV
2 LOCATION _SE 14 NW 174Sec. 14 T 208 NS R _52E E NYE County
PERMIT NO. | 41-472-03 GOLDEN SPRING RANCH UNIT 3
Issued by Water Rasources Parcal No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE | 5. WELL TYPE
[X] New Well ORreplace [JRecondition [X! Domestic [lrrigation i [Test [lcable [X]Rotary [JRVC
[ Deepen [Jabandon [Clother [Inunicipal/industrial [CJMonitor Ostock [X]Air [Jother
6. LITHOLQGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet Depth Cased Feet
Material water | from To | Tick 180 160
Strata fess HOLE DIAMETER (BIT SIZE)
CLAY 0 85 85 [ From To
CALICHE WB 85 87 2 10.25 Inches 0 Feet 160 Feet
CLAY 87 128 41 Inches Feet Feet
CALICHE wWB 128 134 6 |"Ch|95 Feet Feet
CLAY 134 154 20 |
CALICHE wB 154 160 6 CASING SCHEDULE
Size 0.D. Weight/Ft. ! Wall Thickness From To
{Inches) (Pounds) | {Inches} {Feet) (Feet)
6 3.63 .250 0 160
Perforations:
Type perforation SAWCUT
Size perforation 1/8:X 3
From | 100 feetto 160 foet
- From S -1 - -~ feetto- feet
From ! feet to feet
From feetto feet
From | feet to feet
Surface Seak [X|Yes [ |No Seal Type:
@@uﬂ EHniiE Depth of Seal 50 ! [(INeat Cement
Y PE TN Placement Method: [ ]Pumped [Jcement Grout
REGIEYED X Poufed [X] Concrete Grout
Grave! Packed: [X]Yes [ ] fslo
AUl yA 92005 From 5@ ! feetto 4160 feet
9. I WATER LEVEL
Static water level §5 feet below fand surface
EAS VEGAS QOIEEICE Artesian flow G.P.M. P.S.I.
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This weli was drilled undt.r my supervision and the report is true to the
ga:e mnef tdggﬁ%_—-——————— '12—-— best of my knowledge. ,
ate comple J19__
— Name GBEAIBASIH_DBILLINGL_QLQF_MEYADA INC.______
7. WELL TEST DATA Contrasiar
) - Address P O, BOX 4220
TEST METHOD: [ ]Bailer [ JPump Cair Lift Cantractor
Draw Down "
G.P.M. (Feet Below Static) Time (Hours) EAHBQM_EMJQDAB
Nevada contractor's license number
issued by the State Conh-aT:tor's Board 47333
Nevada driller's license number issued by the
Divi r Resources, the-pn-site driller 4642
Signed g D
By driller perfunlﬁing attual drifing on-site or contractar
Date 8/23/2005 '

USE ADDITIONAL SHEETS IF NECESSARY
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