WHITE - DIVISION OF WATER RESQOURGES ' QFFICEUSE ONLY .-~ = =
CANARY - CLIENT'S COPY STATE OF NEVADA : LgNe S L-I §
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES mormit N
armit No.
: ' Basin g
CRINT OR TYPE ONLY WELL DRILLER'S REPORT Lo
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. 29142
1. OWNER ADDRESS AT WELL LOCATION 2031 E JAYME ST
MAILING ADDRESS 2031 £ JAYME ST ;
PAHRUMP, NV j
2 LOCATION _SW 14 NW 1aSec. 4 T 228 NS R _53E E NYE County
PERMIT NO. | 41- i A VALLLEY UNIT 14
Issued by YWater Resources | m—_l_.—CAL!AD Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE ' 5. WELL TYPE
X New Well [CJReplace (I Recondition [X] Domestic [irrigation = [Test [(Ocamve XRotary [IRVC
[IDeepen [CJAbandon [Cother [ Municipal/industrial [IMonitor [stoex [X]Air [ lother
6. LITHOLOGIC LOG 8. { WELL CONSTRUCTION
" Depth Drilled 240 Feet Depth Cased Feet
Material water | prom To Thick . 40
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY D 26 26 : From To
CALICHE 26 28 2 10.25 inches 0 Feet 240 Feet
CLAY 28 87 58 Inches Feet Feat
CALICHE WB 87 8% 2 Inches Feet Feet
CLAY 88 132 43 -
CALICHE wB 132 . 146 14 " CASING SCHEDULE
CLAY 146 168 22 Size Q.D. Weight/Ft. Wall Thickness From To
GRAVEL WwB 168 194 26 {Inches) (Pounds) (inches) (Feet) {Feet)
CLAY 194 231 37 !
GRAVEL 231 240 9 6 283 250 0240
DCNRIDWR
REARIYER Perforations: .
NEYLIY =5 Type perforation SAWCUT
Size perforation 1 18X3
arT 2 1 700k From 100 feelto 240  foet
UL T v & VYWY From feet fo feet
From ' feet to feet
From feet to feet
e n @FEE%CE From ! feet fo feet
tz ES EGHS Surface Seal: [X]Yes [ No Seal Type:
Depth of Seal 50 [CJNeat Cement
Placement Method: [_]Pumped [1Cement Grout
(X} Poured [X] Concrete Grout
Gravel Packed: [X)Yes [JNo
From 50 feetto 240 feet
9, ; WATER LEVEL
Static water level 70 feet below land surface
Artesian fiow G.P.M. P.5..
Water ternperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is trug to the
ga:e slarte;:! EHMM______— ' :2—— best of my knowledge,
ate complef L0
P _10/20/2005 Name ASI NG
7. WELL TEST DATA Contactor
. o Address PO, BOX 4220
TEST METHOD: ["1Bailer Opump [Air Lift : Contractor
Draw Down ) .
G.P.M. (Fest Below Static) Time (Hours} EAHB.UMEMMB
Nevada tontractor's license number
issued by the State Contractor's Board 47333
Nevada driller's license number issued by the
Division of Wal s, the on-site driller 16542
Signed [, 0 S
B#/drilter parforming actual drilling on-site ar contractor
Date {(/25/2005

USE ADDITIONAL SHEETS IF NECESSARY



