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NOTICE OF INTENT N0O.1.3014.......

1. OWNER..JAMIE PENA ADDRESS AT WELL LOCATIONRANCHQ DEL SOL
MAILING ADDRESS.HCR..77.BQX..44324 LOT 21 UNIT 2 Pahrump.
PAHRUME. .NV...89041 NEVADA . . 89041
2. LOCATION.Sz=E... Y. N=zE.. % Se..33 T...19..8 N/s R.53E E NYE County
PERMIT NO. |..29=-842-21 I.RANCHO. _DEL=S0L
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
EXNew well T Replace [ Recondition EXDomestic {3 Irrigation [J Test XXcCable O Rotary [0 RVC
O Deepen [J Abandon [ Other.. ... O Municipal/Industrial [J Monitor [ Stock O Air O Other .
6. : LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ' '
Mterial },‘{2;:‘ From To T,',‘;il‘ Depth Drilled.. 140! . Feet Depth Cased. 140 Feet
HOLE DIAMETER (BIT SIZE)
SANDY SOIL 8] g 8 From To
BROWN CLAY 8 65157 e od B Inches.......0 Feet..140. __Feet
GRAVEL Y 57 62 5 Inches Feet Fect
GREY_CLAY X 62 1102 40 Inches Feet Feet
SAND STONE OR —X CASING SCHEDULE
CALICHIE X 102 108 6 Size 0.D. Weight/Fu. Wall Thickness From To
GREY (CLAY X N8/ 140 372 {Inches) (Pounds) (Inches) (Feet) {Feet)
8 17 188 0 140

Perforations:
Type perforation..... . FACTORY

Size perforation....3.. X 16 X .4
40

From feet 1o 120 feet
From feet to feet
From feet to feet
From feet to feet
From feet 1o feet
Surface Seal: &XYes [J No Seal Type:
Depth of Seal 50! (O Neat Cement
Placement Method: () Pumped [ Cement Grout
Poured Concrete Grout
’i:_% Soa s i[' E ﬁ Gravel Packed: ¥l Yes [J No
M P W S| W | 1 - From 50 ! feet 1o 140" feet
9, WATER LEVEL
Araes ] o= ANO N
AR 1379 Static water level 25 feet below land surface
el arvaibe 2 e idone Artesian flow G.P.M, P.S.1.
C.:.—-\k C"F"J'" [ ae “9"‘ e A Water temperare.COLD. °F  Quality GOOD
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2 19, best of my knowledge.
Date completed 19
P Name. LARRY.'S. WATEER. WELL_SERVICE .
7. WELL TEST DATA Contractor
TEST METHOD: X Bailer ) Pump  UJ Air Lift Address......P..0...BOX. 3392 .
GPM. | (o o ) Time (Hours) PAHRUMP,,..NEVADA...89041
20 /] );'\_ Hou b Nevada contractor's license number
‘ 3 issued by the Statc Contractor’s Board. 0035801

Nevada driller’s license number issued by the

Diﬁcﬂawr Resour es,,t% drille ._%.9.1.6__.....“..“._._
Sign . : A el O
rformmgacci?dnlhng on site or contractor
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