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’ NOTICE OF INTENT No... 13164 _
1. owNer... Robert Payne ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION. I/ Vo NW__visec.. . 34 __1.21=5 NSR_24 . E Nye County
PERMIT NO l L. Charboneau Subdivision
Issued by Water Resources l Parcel No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New well  [] Replace ] Recondition K] Domestic {J Irrigation [ Test (& Cabte 1 Rotary [ RVC
[ Deepen £] Abanden [J Otheree O3 Municipal/Industrial J Monitor  [J Stock CFAir O Other—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Woter k. | Depth Drilled...220______Feet  Depth Cased....220 Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Surface 0 6 6 From To
Brown Clay ST — 6 16— 10 12 Inches . D Feet_ 220 Feet
Hard Lime 16 24 8 Inches Feet Feet
Brown CLay 241 126] 102 Inches Feet Feet
Clay/Small Gravel 126 145 19 CASING SCHEDULE
Brown Cl ay 145 188 43 Size 0.D. Weight/Ft. ‘Whall Thickness From To
Cemented S5trips / (Enches) {(Pounds) {Inches) (Feet) (Feet)
Gravel X 188 216 28 181bs. .188 0 220
Clay 216 220 4
Perforations: 7 h Ccut
Type perforation._ 3. 2L €L, LU .
Size pirfomion z in width 8 in long
From 18 feet to 220 feet
From .feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: £ Yes [ No Seal Type:
Depth of Seal 50 [3 Neat Cement
R_E P Placement Method: [ Pumped = Semem G(r}outt
LRIV ER = Poured () Concrete Grou
- =1
Gravel Packed: [ Yes [0 No
a¥al SR From 50 feet to 220 feet
vyl ]994
it ol W Fomomrond — B WAL =
Branch Qfios lmm tic water level eet below land surface
eyde, VY Artesian flow. G.P.M. P.S.L
Water temperature._ .. °F  Quality
10. DRILLER’S CERTIFICATION
Date started September 29 15.94 g:;f:;‘erlrllyw:i:\:rllgggel_lnder my supervision and the report is true to the
; October 3 4
Daté completed , 1924 Name. Charles Nvberqg
1. WELL TEST DATA Contractor
TEST METHOD: D Bailer D Pump D Air Lift Address....H.C..R.......?.z_...E.Q2&....3.ﬁégaﬁiz;é%&.E.a..l.lnﬁll‘m@.t...._ﬂ_ﬁ_li.&.
D D .
G.P.M. (Feet%:'lowogtl:uic) Time (Hours)
1 Nevada contractor’s license number
20 4 4 issued by the State Contractor’s Board 7484
Nevada driller’s license number issued by the 725 /}-1,'
Division of Water Resources, the on-site driller S o
Signed f Kt .
By driller performing afal drilimg on site or contractor
pate Qctober 6, 1994
(Rev. 3.90) USE ADDITIONAL SHEETS IF NECESSARY oro11 <o
—— ST P




