WHITE - DIVISION OF WATER RESQURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY
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1. OWNER DONALD CHARLESBOIX

USE ADDITIONAL SHEETS IF NECESSARY
STATE OF NEVADA

DIVISION OF WATER RESOURCES
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Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
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NOTICE OF INTENT NO. 26748

MAILING ADDRESS 3101 E. NAVAJO

ADDRESS AT WELL LOCATION 3101 E. NAVAJO

PAHRUMP, NV

2. LOCATION  NW 14 NW 114 Sec. 19 T 2 NS R 54 E NYE County
PERMIT NO. l 45-262-13 i GREEN SADDLE RANCHES
Issued by Water Resourcas Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[(X) New wwell ((IReplace [JRecondition X} Domestic [irrigation OTest [CIceble [XRotary [JRvC
[(Joeepen (OJabandon Oother [JMunicipatindustrial COonitor {Istock Xair [Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 200 Fest Depth Cased 200 Feet
Material Water | gom To Thick-
: Strata ness HOLE DIAMETER {BIT SIZE)
CLAY 0 a0 90 From To
CALICHE WB 90 110 20 10 Inches 0 Feet 200 Feet
CLAY 110 150 40 Inches Fest Fect
CALICHE WB 150 185 35 Inches Feet Feet
CLAY 185 200 15
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds} (Inches) (Feat) (Fasl)
6 3.63 .250 0 200
Perforations:
Type perforation SAWCUT
Y Size perforation 1/8 X 3
From 140 feetto 180  feet
From feet to faot
From feet to feet
From fest to feet
From feet to feet
Surface Seal: [X]Yes [ Mo Seal Type:
Depth of Seat 50 [ INeat Cement
DC,'\ AN, e Placement Method: [ ]Pumped Ocement Grout
R K L_ ‘1 XlPoured [X] Conerete Grout
Pl VSN
) Gravel Packed: [X]Yes [ JNo
120 ey From §0 feetlo 200 foet
i [ &L ylT
9. WATER LEVEL
A v Al A =l Static water leval §4 feet below land surface
SOV R [ Wi |U5_ Artesian flow G.PM, PS.L
Water temperature °F Quality
10. DRILLER'S CERTIFICATION
Thi l drilled unde: nd the rt is true to th
Dute started 6/24/2004 s besl‘;? gemﬁﬁovuedg: r my supervision a e report is true to the
Date completed _ §/26/2004 L9
Name INC
7. WELL TEST DATA Gontractor
Address P O, BOX 4220
TEST METHOD: Osailer UPump [Jair Lif Centractor -
Draw Down N
GPM. (Feclt Below Static) Time (Hours) EA|:iRLlM,'E“NM'—B—QD4'8
Nevada contractor's license number
issued by the State Contractor's Board 47333 "
Nevada driller's licen nur{ber issued by the
. Divisicn of Water rces, the on-gjledri -
Signed /////
n-gita or contractor
Date 712104




