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DO NOT WRITE ON BACK Please complete this form in its entirety in \
. accordance with NRS 534.170 and NAC 534.340 P
NOTICE OF INTENT NO..17248
1. OWNER....Iohn.Toll ADDRESS AT WELL LOCATION
MAILING ADDRESS 2630 . Shadow. . Mtn. St.
2. LOCATION__NE 1, SW v sec. B T..20-8 N/S R 23.E Nye County
PERMIT NO. 136-521-06 | Parcel 2
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE s, WELL TYPE
[ New Well [ Replace [J Recondition ¥k Domestic [ 1rrigation [ Test £ Cable B4 RoLary O rvc
I Deepen [ Abandon O Other——________ O Municipal/Industrial [ Monitor [T Stock 0 Air (O Other_.
6. LITHOLOGIC LOG 8. 1\3{5”_, CONSTRUCTION 140
f i IR S 5.~ Cased F
Material ;‘: ?;f; From To T:g:_ Depth Drilled Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
Surface 0] 4 4 From
Gray clay 4 16 12 12 inches.... 0 Feet.. 1. 40 Feet .
Brown clay 16 30 144 Inches Feel Feet
Brown clay/caliche 30 46 16 Inches Feet Feet
grown -ciay/ lich * g? gé ig CASING SCHEDULE
rown clay/scalichg Size 0.D. Weight/Fr. Wall Thickness From To
Brown clavy ® Q6 128 32 {Inches) (Pounds) (Inches) {Feet) (Feet)
Brown clay/calichsg 128 140 1218 5/8 [ 16.94 | .188 0 140
Perforations:
: Type perforation._.... T'.0 rr*'h Cut
Size T:rforam)n__l _____ width. 8" laong
. From 00 feet to 140 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: XX Yes , d No Seal Type:
Depth of Seal 50 [] Neat Cement
- : Placement Method: [ Pumped LJ Cement Grout
e . fkPoured sk Concrete Grout
AR
T Gravel Packed:  X¥KYes [J No
From 20 feet to......s. 20 feet
— .- 9. WATER LEVEL
Static water level, 41 feet below land surface
Artesian flow G.PM..crievce PSLL
Water temperature. .. ... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true,
Date started.....o- J AR @-—-2-3 1998 || pest of my knowledge.
Date completed June. 23 19..
P — 28 Name.....Lim.Bike. We].l JDrilling, LL&E N .
7. WELL TEST DATA P.0O B 56 Contractor
LU oxX
TEST METHOD: [ Bailer O Pump & Air Lift Address s
J 4
oPM. | ol iy | Time tHoury Pahrump, NV 82071
20 4 1 Nevada contractor’s license number
issued by the State Contractor's Board:-—-t- L2034
Nevada driller’s license numbey, issued by the
. ivisi - 1812
““By driiler performing o
Date June 26, 1998

(Rev. 3-91} USE ADDITIONAL SHEETS IF NECESSARY 01627 e




