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NOTICE OF INTENT NO..17242. .

1. OWNER__Chuck & Mary Taylor ADDRESS AT WELL LOCATION:
MAILING ADDRESS 370 N. Nopah.Vista
2. LOCATION....NW. v NF.. .. Y Sec...16...7.19=S NS R.53 E Nye County
PERMIT NO. 1.29=213=-14 I.The _Country_ Place. Il
Issued by Water Resources | Parcel No. | - Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
B New well [ Replace {J Recondition Domestic [ Irrigation [ Test 3 Cable XXRotary [] RVC
[3 Deepen O Abandon [ Other..oooeee Municipal/Industrial ] Monitor [ Stock Dair Oother— ..
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
Material gm;_ From T T:el:f Depth Drilled..... 22.00Q........ Feet Depth Cased...200 .. Feet
HOLE DIAMETER (BIT SIZE)
Surface , I N + a4l oAl . From - To -
Sandy loam 4 s} 4 i2 Inches.... 0 Feet...200 Feet
Brown clay 8 22 14 Inches Feet Feet
Brown clay/gravel 22 58 46 Inches Feel Feet
Brown clav/ 68 al 23 CASING SCHEDULE
Brown clay/grayvel X 91 128 37\ Sieo.D. | Weighvrr, Wall Thickness From To
Brown cl ay 128 151 23 (Inches) (Popnds) (Inches) {Feet) (Feer)
Brown clav/gravel x 1151 200 491 8 5/8116.94 188 0 200
Perforations:
" Type perforation Torch Cut
Size perforation lg " .width. 8" . long
From 160 feet to.... 200 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 501 £J Neat Cement
Placement Method: [] Pumped L) Cement Grout
XF Poured XX Concrete Grout
Gravel Packed: XX Yes [ No
T — From 50 feet to....2.00 feet
cubs JER
9. WATER LEVEL
Static water level-—-r- 28 feet below land surface
Artesian flow. G.P.M. P.S.1.
Water temperature.................°F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true 1o the
Date started Jun 15 + 1998 | best of my knowledge.
d T 15 . . \ . .
Date completed.......June--15 1998 || Name Jim.Pike Well Drilling. LLGC.
7. WELL TEST DATA Contractor
is)
TEST METHOD: ([ Bailer [] Pump £k Air Lift Address...... 2. Q. BOX 56C0mmm, -
Draw Do ' \ ‘
G.P.M. (Feetrgglow \S"&ic) Time (Hours) Pahrump, NV 89041 -
20 4 L Nevada contractor’s license number
issued by the State Contractor’s Board:—-1- 725 3-Bemmrere -
Nevada driller’s licgnse number/igsa€
DivisW 1812
Signed & oy SR ,
By drille#performing actual drfling on site or contractor
Date June 18, 1998

(D)-627

USE ADDITIONAL SHEETS IF NECESSARY <

{Rev. 3.91)



