WHITE - DIVISION OF WATER RESOURCES
QIHITE  DISION OF Wa STATE OF NEVADA _— OFFICE USE ON%

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ., ,m
emit No.
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS §34.170 and NAC 534.340 NOTICE OF INTENT No, 5B g_} O

1. OWNER CORWIN & MARIA VANHOUSE ADDRESSAT WELL LOGATION 3361 S STIRRUP AVE
MAILING ADDRESS HMELQEHBEBRLSI T _ ~

PAHRUMP . NV89048 — . -
2. LOCATION SE 114 __ NW 14 Sec. _ 34 T _208 NS R _53E E NYE ] County
PERMIT NO. M
. mmft; Parcel No. j 7 7 Subdivision Narme _'LE‘Y—M‘“
3. WORK PERFORMED 4, PROPOSED USE | 5. WELL TYPE
[X] New Well T IReplace [CJRecandition i [% Domestic {Jirrigation Mrest [iCable (XIRotary [JRvc
[ TDeepen {"JAbandan Coter J ﬂMumcuanlndushal [T Monitor Cisteck | [Xair [jOther
e o — ——— T - S g sy T ;‘”'_‘—_ . = _E
6. _ LITHOLOGIC LOG 8. WELL CONSTRUCTION
— — o — 'Eepm Drlled 200 ~  Fest  Depth Cassd 200
HOLE DIAMETER (BIT saze T
(+0.} S From ( )
CALICHIE _ 12" inches @ Feet _.39£ Feet
f“l_AY . Inches . Feet . Feet
CALICHIE _ __Inches Feet Feet
CLAY - - —
gﬁi{CHIE ) CASING SCHEDULE
Size 0.D. WeightFt. | Wall Thick F T
g_fkif:HlE 3 . 22 (il:edwes) ! (Peolgnds) l 6'(|n<:r:e$')ms (Frgét“) ’ (Fe%t)
" .I :
CALIGHIE T s Pﬂ%Jao \L}J&
CLAY 194| 200 g J—_— e —— - —
xt = T

mm — 7| Perfo ratmns o
T Y —— I Type perforation AW CUT

N36°16'99.5" 7 '
N3g*16'99.5" =~ b ‘ Sizeperforation {/gyx3 —
11;? From 140 feetto 200 feet

W116°00'78.9" CALUIES
e From ] feetto l feet

|

From feet to o . Teet
| From fest o feat
From i _ feetto feet
| Surface Seal; (X|Yes [ INo Seal Type: o
Depthof Seal 5 ] [_INeat Cement
Plaoement Method; []Pumped [ ICement Grout
[X] Poured {X]Concrete Grout
) *_ | Gravel Packed: [X]Yes [ [No
- J From 5O _ feetto 200 _ fest
i ! 9. WATER LEVEL
i Static water level 74 feet below land surface
J Ariesian flow G.P.M. ) P31
gﬂer temperature ___°F Quality _ .
' 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2010 N |- ’ ' best of my knowledge.
Date completed _3”_112;1113_
— e —— e ‘_ﬁ_i:_:,mmk Name GREALE&SIM.QB".LIHQ_QQ._QEHEYAM_ﬁ
7. WELL TEST DATA i Contractor
-—— . WELLTESTDATA ) ress 1220 E MANSE RD
TEST METHOD: [ |Bailer CiPump [ Air Lift ) Contractor ” T
i Oraw Down
OPM._ | (eotbdowsimi) | Time (Hours) PAHRUMP,NY. 89048 , .

Nevada coniractor's license number
— ‘, issued by the State Contractor's Board 47333
Nevada driiler's license number issued by thy
Division of W, Resourcas, the pn-si

e e s [ Ao S

USE ADDITIONAL SHEETS IF NECESSARY




