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Please complete this form in its entirety in

e
accordance with NRS 534.170 and NAC 534.340 o

NOTICE OF INTENT NO. 26381~

1. OWNER pPHIL HAYES ADDRESS AT WELL LOCATION 1340 W. LILLY WAY

MAILING ADDRESS 1340 W. LILLY WAY
PAHRUMP, NV

2. LOCATION NW 1/4 NE 114 Sec. 8 T 19 NS R 53 E NYE County
PERMIT NO. I 27-251-56 |
[ssued by Water, Resources Parcel No. l Subdnasion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XINew well CReplace [ IRecondition [X] Domestic Ourigation [Test [Tcable [XIRotary [JRVC
[IDeepen [Jabandon CJother [CJMunicipalindustrial [CIMonitor [stock [X]Air (Jother
LITHOLOGIC LOG 8 WELL CONSTRUCTION
- Depth Drilled 185 Feet Depth Cased 1 . Feet
Materiat Waler From To Thick- " 85
Strata ness HOLE DIAMETER (BIT SIZE)
LOOSE ROCK & DIRT 0 5 5 From To
SAND & GRAVEL 5 25 20 10 Inches 0  Fast 185 Fest
PACKED SAND & GRAVEL 25 55 30 Inches Feet Feet
LOOSED SAND & GRAVEL 55 68 13 Inches Feet Feat
CEMENTED SAND & GRAVEL 68 130 62
SAND & GRAVEL wB 130 160 30 CASING SCHEDULE
LOOSE SAND & GRAVEL 160 185 25 Size O.D. Weight/Ft. Wall Thickness From To
{inches) {Pounds) {Inches) (Feet) {Feet)
4.5 2.06 236 0 185
Perforations:
Type perforation 4/8 X 3
Size perforation SAWCUT
From 125 feolto 185 feat
From feel to feet
From feetto feet
From feet to feet
From feat fo feel
Surface Seal: [XiYes [JNo Seal Type:
: Depth of Seal 50 [[INeat Cement
DCNF LIB‘UH‘;F Placement Method: [ ]Pumped Ocement Groul
E‘EUE:!VFD X Poured fX]Contrete Grout
Gravel Packed: (X]Yes [INo
130 @ | anng From §0 feetto 185 feet
Sy Ty LY
9. WATER LEVEL
| AQSNEMN A , r—rt e Static water level 1014 feet betow land surface
il Mt T N g | Y ol Artesian flow G.P.M. PS.I
Water temperature *F  CQuality
10. DRILLER'S CERTIFICATION
Date started 6/17/2004 19 Egg ge#l.lywakmlzcé ;nder my supervision and the report is true to Fhe
Date completed __ 6/18/2004 19
Nam=a TB,
7. WELL TEST DATA Contractor
Address P.O. BOX 4228
TEST METHOD: Oeaiter Opump [CAir Lift Comractor
Draw Down . nprems s
GPM. (Feet Below Stalic) Time (Hours) 2AURUMP NV, 89048
Nevada conlractor's license number
issued by the Siafe Contrasior's Boprd 47130773
?%1333-:33 f.i:“i_!_fier‘s.




